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a non-cleying carbohydrate 


that is absorbed high in the intesti- 
nal tract, without fermentation and 
with a greater limit of tolerance 
than any “sugar’’. Its bacteriolog- 
ical cleanliness is also a point 
in its favor. 
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ORIGINAL ARTICLES 


THE CANCER PROBLEM* 


C. C. Nessetropg, M.D. 
Kansas City, Kansas 


In discussing such a subject as appears 
in the title of this paper, it can be ap- 
proached from many angles. We shall 
touch but a few of these and will con- 
elude our discussion with some recom- 
mendations that we trust will find favor 
with the Kansas Medical Society. 

Cancer exacting an annual toll of more 
than 100,000 lives within the United 
States, of necessity becomes a major 
problem of public health. (Hoffman’s 
statistics, 125,000). In 1900, it ranked 
sixth as a principal cause of death in the 
United States registration area; exceed- 
ed by tuberculosis, pneumonia, heart dis- 
ease, nephritis and cerebral hemorrhage. 
In 1929, it ranked second, as the princi- 
pal cause of death of this same area, ex- 
ceeded only by heart disease. 

In 1900, the cancer death rate for the 
United States registration area was 63 
per 100,000 population. In 1929, it had 
risen to 96 per 100,000, a gain of 52 per 
cent in a 80-year period. (These are the 
statistics taken from the United States 
public health records, while the statistics 
taken from the statistical record of the 
Prudential Life Insurance Company, are 
somewhat higher, being—1900, 72 per 
100,000; 1931, 121 per 100,000.) In the 
State of Kansas, in 1930, there were 
1818 deaths from cancer, a mortality 
rate of 96. An interesting side-light on 
these Kansas statistics is the fact that 
674 of these cases were cancer of the 
stomach. 

You will note from the above that the 
cancer mortality rate in the United 


*Read before the 75th annual meeting of the Kansas Medi- 
eal Society, Lawrence, May 2, 3 and 4, 1933. 


States has shown an increase of approxi- 
mately 2 per cent each year, so that by 
this year the number per 100,000 is 
slightly above the one hundred point. 
(Hoffman’s statistics 125). 

This increase in number is probably 
due to two factors. First, an actual in- 
crease in the number of cancers due to 
an increase in the average length of life 
and secondly, an increase in the accuracy 
of diagnoses. As to the relative values 
of these two factors, one can only guess, 
but it certainly must appear to everyone 
that there is an actual increase in the 
number of deaths and consequently an 
increase in the economic importance of 
this question. There has been a continu- 
ing increase in the number of older per- 
sons among our population, and it is rea- 
sonable to assume that there will be a 
proportionately greater occurrence of 
cancer on this basis alone. Authorities, 
however, are of the opinion that a cer- 
tain amount of the reported increase can- 
not be accounted for by a more accurate 
diagnosis and the lengthening span of 
life. 

The cancer mortality rate in any given 
area generally equals about ten per cent 
of the total deaths from all causes in 
that area. 


Unfortunately, no general cancer mor- 
bidity figures are available. It is usually 
accepted as a rough estimate, however, 
that the total number of cancer cases in 
any given area, during a given period 
approximate three times the total num- 
ber of cancer deaths occurring. In other 
words there were in Kansas, approxi- 
mately 2,000 deaths from cancer last 
year. It is fair to assume on that basis 
that there is slightly in excess 6,000 per- 
sons suffering from cancer at this time 
within the borders of our own state. If 
one was to attempt to compute 
this on purely economic basis, counting 
each life at $10,000.00, the economic loss 
to Kansas, approximates $20,000,000.00 
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a year and to this sum should be added 
the cost of the care of the 6,000 that are 
living. The problem of such proportions 
merits very careful consideration not 
only by the laity but particularly by the 
profession. For certainly, the medical 
profession should point the way in all 
public health problems. I know of no 
question of greater importance either to 
the profession or laity than the question 
of cancer control. 

The program of cancer control broadly 
consists of three divisions: (a) educa- 
tion, which involves the advancement and 
the dissemination of knowledge regard- 
ing cancer both among the general pub- 
lic and the medical profession; (b) re- 
search, which includes the study of the 
nature of cancer and the investigation of 
its causes, and (c) treatment which in- 
cludes the establishment of diagnostic 
facilities and provision of the necessary 
equipment and personnel for modern 
cancer therapy. 

Such a program challenges the thought 
of every public spirited citizen; when the 
state is embarking upon the problem of 
crippled children and upon the preven- 
tion of blindness, it might be well for the 
state to consider this problem of cancer. 
I think this is not at all an opportune 
time to offer such a suggestion, except 
for the purpose of securing for it a place 
in the thinking of public spirited citizens. 

I take it that this is not a place to dis- 
cuss the didactic side of lay education, 
but that it is rather a place to attempt, if 
possible, to emphasize the importance of 
this problem with the medical profession. 

Material advance in the theoretical 
science of cancer dates from the opening 
of the twentieth century, when it was put 
on an experimental basis by the discov- 
eries of Jensen and Loeb, that cancer in 
animals can be transplanted and made 
to grow like the original tumor. Previous 
to this time scientific knowledge of can- 
cer was limited to the morphological 
identification and classification of the 
cancer cell, and to futile attempts to 
trace its cause to a specific bacterium or 
parasite. Theories of causation were 
rampant and included the familiar claims 
as to soil, climate, foods and so on, all 
of them unsubstantiated speculations. 
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The second great advance was the 
discovery, in 1914, by two Japanese in- 
vestigators that cancer can be artificially 
induced in animals by the constant irrita- 
tion of certain chemical substances, not- 
ably tar. 

The third important advance was the 
demonstration by Slye and others that 
susceptibility to cancer in laboratory ani- 
mals has an inherited basis, following 
definite genetic laws. 

The fourth advance was the revelation 
by Warburg of certain chemical differ- 
ences in‘ cell metabolism between normal 
and cancer tissue, a discovery for which 
Warburg was awarded the Nobel’ prize. 

These are the four starting points of 
most modern cancer researches. 


TRANSPLANTATION 


Conclusions from the study of trans- 
planted cancers are necessarily limited 
since the animal is only a host for the 
engrafted tumor, and reacts somewhat 
differently to it than to a spontaneous 
eancer of its own. But valuable lessons 
have been gleaned from these cancers, 
two of which I shall mention. First, the 
biological identity of cancerous and nor- 
mal cells has been established, since both 
follow the same laws for grafting, and 
both, when grown in vitro, exhibit the 
same behavior excepting that the cancer 
cell has a superior growth energy by 
virtue of which it surpasses and finally 
overwhelms the normal cells. Secondly, 
it has been shown by Loeb that trans- 
planted cancer cells may stimulate to 
cancerous growth the neighboring nor- 
mal cells of the host with which they are 
in contact. Here apparently is a discov- 
ery of the first magnitude that opens up 
a wide field of research. It suggests that 
cancer spreads not only by the propaga- 
tion of its own cells, but also by the elab- 
oration of a growth-inciting agent which 
has the power of inducing cancerous 
transformation in normal cells. This sub- 
stance is apparently analogous to the fil- 
terable virus of the well-known chicken 
sarcoma of Rous, which entirely devoid 
of cells, reproduces the original tumor 
when injected into a normal fowl. 

This particular phase of scientific re- 
search is by no means completed and 18 
at present little understood. 
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ARTIFICIAL CANCER 

The discovery that cancer can be pro- 
duced in laboratory animals by certain 
chemical and physical-agents has re- 
vealed many valuable facts. Primarily, 
it has established the law that irritation 
is a complement and frequent excitant 
to cancer and has led to a rational pro- 
phylaxis that can be effectively carried 
out in certain accessible locations where 
cancer is proved to develop. 

The irritation theory appealed at once 
to the popular imagination, so much so, 
that it is now a general belief that all 
cancers are the result of abnormal irri- 
tation, a view that must be somewhat 
modified in the light of modern knowl- 
edge of heredity. 

Artificial cancer in laboratory animals 
provides an invaluable means for re- 
search in the problem of human cancer, 
since it has been proved beyond all pos- 
sibility of doubt that human and animal 
eancer are biologically identical. Hence 
no proposed cancer remedy is nowadays 
seriously considered unless it has first 
stood the tests of animal experimenta- 


tion. Finally in conjunction with studies 
in heredity, it has been shown that under 
the same conditions of irritation there is 
a difference of susceptibility to cancer- 


excitation in species, races, family 
strains, and individual organs. The dif- 
ference ranges from an almost complete 
resistance to irritation, to a suscepti- 
bility so sensitive that the resulting can- 
cer may almost be regarded as spon- 
taneous. 
HEREDITY 


The doctrine that cancer has a definite 
heritable basis has been accepted with 
natural reluctance but its validity has 
been proved by thousands of experiments 
on animals extending over many animal 
generations. Since the biological laws 
that obtain in animals are shared by man 
it seems inevitable that human cancer 
must be a heritable trait. This most im- 
portant phase is also the most difficult, 
for man, from the standpoint of heredity, 
is by far the most complex of all living 
creatures, and the estimation of special 
hereditary factors simple enough in 
lower organisms, is in him beyond the 
present power of mathematical computa- 


tion. However, the knowledge that can- 
cer is an hereditary disease is proving 
useful in many ways. It has explained 
away the fallacy of many old theories of 
the causation of cancer and is definitely 
pointing new directions for scientific re- 
search. 

It is necessary to understand clearly 
what the expression cancer-inheritance 
means. It does not imply an inheritance 
of the actual disease, but rather the sus- 
ceptibility to it. It also includes the op- 
posite factor of resistance. 

The two known exciting causes of can- 
cer are then: (1) stimulation by irrita- 
tion and (2) hereditary susceptibility. 
This is graphically expressed by Loeb’s 
well-known equation, C=H XS; or, can- 
cer is the product of heredity by stimu- 
lation, the product being always the 
same, though the two factors may vary 
widely in proportion. 

CHEMISTRY OF THE CANCER CELL 


The discoveries relating to the chem- 
istry of cancer are somewhat too techni- 
cal to detail in this short summary. Suf- 
fice it to say that chemistry will prob- 
ably be the medium by which the mys- 
tery of cancer growth will finally be 
solved. 

So much then for the purely scientific 
aspects of the cancer campaign. I shall 
not review certain lines of investigation 
of a more practical nature. 


STATISTICS 


Statistical research is adding much to 
the knowledge of cancer, two items of 
which requires special mention—i.e., the 
incidence of cancer in animals and the 
question of whether human cancer is on 
the increase. 

Cancer is being found in nearly all 
living species, including mammals, birds, 
fishes, lizards, even insects and possibly 
in plants. This does not mean that ean- 
cer is spreading rapidly among animals, 
but simply that it is being looked for 
there and widely disclosed for the first 
time. It suggests, rather, that cancer is 
an universal phenomenon of life and that 
it may have existed as such since life 
began. 

The study of spontaneous cancer in 
animals and primitive races has done 
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much to explode the old, though still 
prevalent, theory that cancer is exclu- 
sively a human disease, and a product 
of modern civilizaiton. 

One of the most important problems 
that statisticians are seeking to solve is 
the question as to whether human cancer 
is on the increase. Much of the discour- 
agement with regard to the final out- 
come of the conflict has been due to the 
common belief engendered by statistical 
figures that the disease is rapidly 
spreading. The question has not yet 
been settled but the general evidence 
tends more and more to refute this idea 
and to prove that the apparent increase 
in the disease is due to improved meth- 
ods of diagnosis by which more cases are 
discovered, and to the greater longevity 
of the human race by which more people 
attain the cancer age. 


TREATMENT 


The frequent failure of the cancer rem- 
edies to which wide publicity is always 
given has created a popular impression 
that all cancer treatment is-a failure. 
When a patient dies of cancer everyone 
knows of it. When a patient is cured of 
eancer few know it, and none like to 
admit it. The layman, therefore, hear- 
ing of many deaths and no cures is nat- 
urally apt to conclude that cancer is in- 
curable. The number of cures is under- 
going an encouraging increase each year. 

Surgery and radium used separately 
or in conjunction to suit the individual 
case are the sovereign remedial agents. 


EDUCATION 


The immense educational cancer pro- 
paganda that is being carried out all 
over the world has as its one outstanding 
object the teaching of the importance of 
early treatment in cancer. Already much 
has been accomplished. People with cur- 
able cancers are appearing for treat- 
ment in greater numbers and this oppor- 
tunity for earlier treatment accounts for 
the notahle increase in the number of 
permanent cures. 

At present we are for the most part 
dependent on recognition of the first 
sign or symptom and immediate investi- 
gaticn by the usual means of diagnosis. 
If this policy were universally carried 


out, the mortality of cancer would be 
enormously reduced. But there would 
still remain the large number of cases in 
which symptoms do not appear until 
after the growth has passed the _ possi- 
bility of cure. 

There is at present no royal road to 
the detection of early latent cancer. In 
its first stages cancer is apparently a 
local and not a general constitutional 
disease, and cannot be discovered by any 
known serological or general test. 

All depends, therefore, on a keen ree- 
ognition of the suspicious case and. 
prompt recourse to biopsy or other 
means of diagnosis. It must always be 
borne in mind that a cancer that gives 
signs, is, from a biological standpoint, 
already advanced, though not necessarily 
incurable. The policy, therefore, of wait- 
ing in a suspicious case ‘‘to see if can- 
cer develops’’ is only too frequently 
fatal to the patient, and always an in- 
excusable form of advice on the part of 
the attending physician. 

In an effort to impress the importance 
of complete and thorough investigation 
of suspicious cases, I cannot resist the 
reference to some statistics recently pub- 
lished covering the question of cancer of 
the stomach. There were two studies 
published, at about the same time. Those 
of Dr. Gatewood, based upon a review of 
the cancer of the stomach cases, treated 
at the Presbyterian Hospital, Chicago, 
and a study published from the Mayo 
Clinic. The interesting thing about these 
two reports is how nearly their statistics 
tally. The startling thing was, that at 
the time the cases entered the hospial, 50 
per cent of them were obviously inop- 
erable and of the 50 per cent that were 
subjected to operation only in one-half 
of them—could any type of curative 
operation be undertaken. Which means, 
that at the time these cases presented 
themselves for definite treatment, 75 per 
cent of them were too late. The encour- 
aging side of this fact, is that of the 25 
per cent in which resection was under- 
taken, nearly one-half of them were still 
alive at the end of a five year period and 
a slightly less percentage were still alive 
at the end of a ten year period. 

One cannot review the statistics of the 
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last 25 years, without a feeling of opti- 
mism. From one source comes a study 
of, ‘‘The Avoidable Delay,’’ in cancer 
in general. This study reveals that in 
1900 to 1904 23 per cent of the patients 
coming for treatment had had symptoms 
for three months or less. While in 1927, 
this percentage has been increased to 34 
per cent, an improvement of 11 per cent 
or almost 50 per cent more patients com- 
ing with only three months delay period. 
When this is divided between the males 
and females, the women show a greater 
increase. More effort has been placed 
upon the education among women. Re- 
cent figures from the study of cancer of 
the breast, in most of the larger surgical 
clinics of the world, show that in ad- 
vanced cases, 30 per cent of the patients 
are still alive at the end of a five year 

riod. That in those cases that show no 
axillary gland involvement, this percen- 
tage of five year cures has increased to 
approximately 70 per cent. One large 
clinic recently reported 273 patients still 
alive at the end of a five year period, 
following resection of the stomach be- 
cause of a cancer of the stomach and 128 
eases still living at the end of a ten year 
period. Cancer of the womb divided into 
two groups, cancer of the body of the 
womb showed 76 to 88 per cent five year 
cures. Carcinoma of the cervix does not 
show such a favorable figure, but with 
the development of the method of treat- 
ment by radium and a-ray during the 
past 15 years, there has been a marked 
increase in the percentage of five year 
cures in these carcinoma of the cervix 
eases. In malignancy of the ovaries, the 
Massachusetts General Hospital, recent- 
ly published a survey which showed 50 
per cent of five year cures. Cancer of 
the rectum showed a 55 per cent five 
year cures, while carcinoma of the re- 
maining portion of the large bowel, 
showed approximately 20 per cent of five 
year cures. These statistics should en- 
courage everyone to greater diligence in 
the study of suspicious cases. 


SUGGESTION 

Your cancer committee desires to rec- 
ommend for your consideration the fol- 
lowing: Early in February of this year, 
Dr. Hassig, the secretary of the state so- 
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ciety and myself had a conference with 
Dr. F. L. Rector, field representative for 
the American Society for the Control of 
Cancer. This society, only a few years 
ago, underwent a rather careful reorgan- 
ization and its work is now under the 
direction of a Board of Directors, the 
chairman of which is Dr. James B. Mur- 
phy; Dr. Geo. H. Bigelow, president; 
Dr. James Ewing, vice president, and 
Dr. Burton J. Lee, secretary. The reason 
for mentioning the officers of this Board, 
is to show that the American Society for 
the Control of Cancer, is to a large ex- 
tent in the hands of the medical pro- 
fession. This society has conducted for 
a number of the state societies, a state 
wide cancer survey and we are recom- 
mending to the state society, that the 
Kansas society conduct such a survey. 
The active work of the survey to be done 
by the American Society for the Control 
of Cancer, without expense to the state 
society. The report that would grow out 
of such a survey will be made to the state 
society and any publication of this report 
or any use made of the report will be 
under the control of the state society. We 
are in a more formal manner making 
this recommendation to the House of 
Delegates. 


The Female Sex MHormones-—Until recently, 
therapy employing so-called female sex hormones 
was limited largely to the use of desiccated ovarian 
products and various extracts without demonstrated 
values. Today the physician has available prepara- 
tions of demonstrable potency in animals and of pos- 
sible usefulness in human beings. Two, isolated in 
crystalline form, have been given the nonproprietary 
designations theelin and theelol. The Council on 
Pharmacy and Chemistry has published a compre- 
hensive analysis of the status of female sex endo- 
crine therapy, particularly with estrogenic prepara- 
tions. In few branches of physiologic research has 
experimental work progressed as rapidly as in this 
field, but clinical observations have not kept pace. 
Unfortunately, many of the products were submitted 
to uncontrolled clinical observations; inevitably this 
reacted to the discredit of endocrine therapy in 
ovarian and related disorders. Research with estro- 
genic substances, as the report of the Council on 
Pharmacy and Chemistry brings out, has been ham- 
pered by the confusion resulting from inability to 
compare the potencies of preparations used in differ- 
ent laboratories. Recently, however, the Health Or- 
ganization of the League of Nations has undertaken 
to establish an international standard for such prod- 
ucts. It will, of course, take time for the work of the 
League’s committee to reach consummation; but the 
action is a commendable step in the direction of 
sreater comvrrative accuracy. (Jour. A.M.A., April 
29, 1933, p. 1342.) 
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CARCINOMA OF THE COLON* 


H. L. Snyper, M.D. 
Winfield, Kansas 


Carcinoma of the colon is apparently 
on tke increase due to two probable fac- 
tors: first, man’s expectancy has grad- 
ually lengthened carrying a greater pro- 
portion through the cancer age, and sec- 
ond, with more careful analysis of cases, 
with a greater knowledge by the laity 
coupled with more exact diagnostic meth- 
ods through careful 2-ray examinations, 
these cases are recognized where they 
were formerly overlooked. Irritation 
seems to be the exciting cause. They are 
most frequently seen after 40 years of 
age. Authenticated cases, however, have 
been reported as early as the age of 15. 
There is a slightly greater frequency in 
males than in females. These growths 
are usually single although they may be 
multiple, particularly when multiple 
polypi undergo malignant change. They 
also occur as multiple primary lesions. 
The most common sites in the order of 
their frequency are: the cecum, the sig- 
moid, the hepatic: and the splenic flec- 
tures, the transverse, the descending and 
the ascending colon. They most often 
originate on the posterior wall. They 
have a tendency to remain local growths; 
metastases do not occur early. The 
growth usually starts in the wall of the 
bowel, extends, infiltrates, the mucous 
membrane sloughs as the beginning of 
ulceration. Metastases occur late through 
the lymphatic system usually. 


These growths are of the adenocar- 
cinoma type of which three principal va- 
rieties have been described by Alexius 
McGlannan in Lewis’ Practice of Sur- 
gery. We are using this classification 
because of its simplicity and we believe 
that classification is the best. They are: 
the adenocarcinoma cylindricocellulare in 
which the cells are cylindrical epithelium 
which form an atypical glandular mass. 
These cells are very slightly changed 
from the normal epithelium. The elandu- 
lar arrangement is preserved in the me- 
tastases which occur quite late in the 
course of the growth. The second type, 
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the adenocarcinoma cubocellulare, 
liferates in the form of solid tubes. "These 
epithelial cells grow more rapidly, quick- 
ly infiltrate the bowel wall and metasta- 
size to the lymph glands and distant or. 
gans. This type seldom obstructs and is 
much more fatal than the first type, the 
eylindricocellulare, which frequently does 
cause obstruction. The third is the car. 
cinoma solidum, the end product of the 
local growth of the first two. Naturally, 
metastases to the lymph glands and other 
organs will have occurred, making prog- 
nosis hopeless. All of these varieties at 
times contain gelatinous or mucoid ma- 
terial and when present increase the ten- 
dency to spread on the serous coat of the 
bowel and metastases to various parts of 
the peritoneal cavity. 


The prognosis in these cases, if sub- 
jected to surgery and the growth is lo- 
eal, is favorable. However, when metas- 
tases to the peritoneum, the other abdom- 
inal organs or deep lymphatics are in- 
volved, it is incurable. The route of 
metastasis is somewhat interesting, the 
spread from the cecum being to the 
lymphatic glands of the mesentery, to the 
small intestine and to the supraclavicular 
glands, the liver and pancreas escaping. 
Those from the hepatic flexure go to the 
liver, stomach supraclavicular 
glands. Tumors in the sigmoid most fre- 
quently metastasize to the liver. The first 
year after operation records the most 
recurrences but they may recur as late as 
five years afterward and the time element 
is the answer in each case. Statistics lead 
us to believe that more than half of these 
patients, with proper radical operations, 
live three years or more. 


The first and most common symptom 
occurring in an individual past middle 
life, who has been free from digestive 
symptoms, is a disturbance of the bowels. 
It may be constipation or diarrhea, or 
these may alternate. This symptom alone 
should immediately excite suspicion and 
call for the most complete examination to 
determine its cause. Pain of a crampy 
character with colic and soreness quickly 
is super-added to the first symptoms. 
In right-sided growths diarrhea is apt 
to be the rule and obstructive symptoms 
appear late if ever. Obstructive symp- 
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toms occur with the left-sided growths 
accompanied with gaseous distention and 
discomfort, nausea and vomiting may oc- 
eur in both. The right-sided growths 
simulate acute or subacute appendicitis 
but there is little muscle spasm and less 
local tenderness and constitutional re- 
action than with appendicitis producing 
the same amount of pain. 


Starting with the disturbance of the 
bowel there is a progressive weight loss, 
loss of strength and a gradually increas- 
ing anemia. The presence of a palpable 
tumor should be considered a late symp- 
tom. The anemia is caused from toxic ab- 
sorption or loss of blood, is most marked 
in cancer of the right side for these 


growths become larger before recogni- . 


tion. Blood, pus and mucous are found 
in the stools. The mucous membrane of 
the rectum upon inspection appears nor- 
mal. An #-ray examination by flat plate 
will sometimes demonstrate the presence 
of a growth because of the gaseous dis- 
tention above it and the visualization of 
a barium enema by fluoroscopy added to 
the above findings should locate the site 
of the lesion. A barium meal is not ad- 
visable for fear of complete obstruction. 
Blood is common in the feces in cancer, 
seldom present in diverticulitis, which 
with tuberculosis of the intestine, must 
be differentiated from cancer. Tubercu- 
losis elsewhere would lead one to suspect 
tuberculosis in the colon but cancer may 
. coexistent with tuberculosis of the 
colon. 


The treatment is surgical and in the 
absence of metastases, adhesions or in- 
volvement of other viscera or of the 
great vessels, offers more hope than in 
the treatment of any other internal ma- 
lignant growth. It is not the object of 
this paper to take up the technique of 
the various operative procedures. Suffice 
it to say that this operation should first 
eradicate the growth and adjacent lymph 
glands, and second, should restore the 
continuity of the bowel if possible. In 
certain types a permanent colostomy 
May be imperative. Regardless of the 
procedure, vigilance must be exercised 
to maintain a good blood supply to the 
remaining bowel. These patients, unfor- 
tunately, do not all appear in time for a 
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radical removal with the hope of cure. 
However we have been able to trace 
three cases, one annular growth of the 
transverse colon, two with annular 
growth of the sigmoid and all having 
metastases to the liver, who lived from 
one and a half to three years after re- 
section. Their preoperative care is most 
important, blood transfusions, the ad- 
ministration of fluids, proper cleansing 
of the bowel, a preliminary enterostomy, 
cecostomy or colostomy may be necessary 
to overcome toxemia and make them an 
operable risk. Unfortunately, a great 
many of these cases come in as a termi- 
nal obstruction, advanced in years and 
the most that can be done is some pal- 
liative procedure. The use of x-ray and 
radium is but palliative as they have but 
little effect on adenocarcinoma. 

Analysis of cases: We have three 
known eases living that had carcinoma of 
the colon that were operated upon in 
1916, 1918 and 1926 who are well and 
symptom free now. We have checked our 
records for the past five years and find 
thirteen cases with none living. In this 
group six came in as a terminal obstruc- 
tion, six cases had metastases. Twelve of 
these were explored and these thirteen 
cases lived from four hours to three 
years. The case that was not explored 
lived one year. 


CONCLUSION 


First. Carcinoma of the colon is not 
recognized soon enough. 

Second. Every so-called case of 
anemia, primary or secondary, with a 
bowel disturbance in a person past mid- 
dle life should be considered a potential 
carcinoma somewhere in the alimentary 
tract until proven otherwise. 

Third. The symptom complex of bowel 
disturbance, constipation, diarrhea or 
both, pain varying from soreness to 
acute colic, gaseous distention with ob- 
structive symptoms, and with blood, pus 
and mucous in the stool, with a coexist- 
ing, gradually increasing loss of weight 
and strength with anemia in a person 
past middle life, should be as familiar to 
every practitioner of medicine as the 
cardinal symptoms of an acute appendi- 
citis or diphtheria and should always 
suggest carcinoma. 
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Fourth. The fact that must be im- 
pressed upon all of us is that all of 
these cases can be cured if recognized 


early. 
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CARCINOMA OF THE BREAST* 
Aurrep M.D. 
Ellsworth, Kansas 
Of the true tumors of the breast 95 
per cent fall into two groups, fibro- 
adenoma and carcinoma. The former con- 


stitute about 15 per cent, the latter 80 
per cent. Every tumor of the breast 


Lewis’ 


W.: Carcinoma of Rectum: Its Diagnosis and 
Ass. Alabama, 1929. 211-19. 

F.: Hopeful Prognosis in 
Surg. Gyn. & Obst. 1933, 


should be regarded as malignant until it 


has been proved to be innocent and the 
only way to make certain is to make an 
exploratory incision and judge either 
from the gross or from the microscopic 
appearance. An early carcinoma may so 
resemble a fibroadenoma clinically as to 
deceive the most experienced surgeon. 

The breast shares with the uterus the 
distinction of being the commonest site 
for carcinoma; about 40 per cent of all 
carcinomas occur in this gland. It is a 
disease of the involuting breast, being 
commonest at the time of the menopause, 
and rare before the age of 35. It may, 
however, be met with at any time after 
the twentieth year and some slow forms 
may last for five, ten or even fifteen 
years. 

As is natural in an organ like the 
breast, the tumor presents marked varia- 
tions in physical appearance, rapidity of 
growth and histological arrangement; as 
a consequence a great number of names 
have been applied to the different varie- 
ties. Deaver and McFarland give a list 
of 54 names which they have found in the 
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literature. In general terms we may say 
that the carcinoma may be spheroidal- 
celled or columnar-celled. The former 
arises from the epithelium of the acini 
and is a carcinoma simplex, the latter 
arises from the epithelium of the ducts 
and is an adeno-carcinoma. It is wisdom 
to adopt a simple classification for clin- 
ical use. The following is a classifica- 
tion as given by Bevan:! 

Simple carcinoma, a concrete palpable 
mass made up of the ordinary amount of 
both epithelial cells and connective tis- 
sue. 

Scirrhous, or hard carcinoma, with a 
preponderance of connective tissue. 


Medullary, or soft carcinoma, made up 


‘largely of epithelial cells and a sparse 


amount of connective tissue. 

Diffuse carcinoma, involving a large 
part of the entire breast, often without 
a definite concrete palpable tumor. 

Adenocarcinoma with marked tendency 
to reproduce tubules lined or filled with 
carcinomatous cells. 

Squamous celled carcinoma. 

Colloid carcinoma. 

Carcinomatous cysts. 

Paget’s Disease. 

The etiology of cancer of the. breast is 
unknown. Two factors are often men- 
tioned, trauma and chronic mastitis. 
There is no proof that trauma bears an 
etiological relationship to cancer of the 
breast. It is true that a history of a 
blow may frequently be obtained, but the 
breast is a superficial organ which must 
receive countless blows of which we hear 
no more. If trauma is a factor to be 
considered it is likely that the blows are 
physiological rather than physical. 

Nor can it be said that the relationship 
of chronic mastitis to carcinoma has been 
set on a firm basis. It is true that as 
cancer does not develop in healthy tissue 
a condition of chronic mastitis may lay 
the breast open to attack. 

At the present day there is no question 
more interesting and more vitally impor- 
tant in breast pathology than the rela- 
tionship of chronic mastitis to carcinoma. 
It is ‘interesting because opinions vary 
so enormously. It is important because 
the surgeon has to decide whether or not 
he will perform a mutilating operation 
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to safeguard his patient against the fu- 
ture possibility of cancer. 

The modern tendency is to regard cys- 
tie mastitis as a dangerous and precan- 
cerous condition, and some surgeons 
treat any cystic condition in the breast 
in the most radical manner lest a worse 
thing should befall their patient. Such an 
attitude is entirely indiscriminating, and 
reduces the surgeon to the level of a 
mere operator. A mutilating operation 
should not be performed unless there is 
very good reason for it. 

It has never been proved pathologic- 
ally that chronic mastitis can become 
converted into a carcinomatous process. 
The epithelial hyperplasia is no more 
malignant than is the hyperplasia of 
goiter, although both bear some resem- 
blance to a neoplastic process. The fact 
that the two are not infrequently com- 
bined counts for nothing. Chronic mas- 
titis in some degree is so common that 
it would be remarkable if it were not oc- 
ecasionally associated with carcinoma. 

Moreover even if carcinoma and 
chronic mastitis are associated, what 
proof is there that the former is caused 


by the latter? It is more probable that 


the opposite is the case. Chronic mas- 
titis is associated with such breast le- 
sions as fibroadenoma, gumma or tuber- 
culosis, where it is certainly an effect 
rather than a cause. The same is most 
probably true of carcinoma also. 

It must be admitted that such dis- 
tinguished observers as Ewing and Sir 
Lenthal Cheatle are strongly in favor of 
the view that chronic mastitis is a pre- 
cancerous condition. In this respect, how- 
ever, the only really satisfactory evi- 
dence is that provided by clinical results 
over a long period of time and correlated 
with pathological findings. From_ this 
viewpoint there is no work so satisfac- 
tory as that embodied in Bloodgood’s re- 
cent paper. 

Here we have a series of 350 cases of 
chronic mastitis, treated in many in- 
stances by conservative removal of only 
the part involved, and with subsequent 
histories extending in some cases for 29 
years. ‘‘Among the 350 cases of chronic 
cystic mastitis of the various types here 
described we have had an opportunity to 


study the entire breast in 222 cases in 
which it was removed. In not a single 
instance have we found gross or micro- 
scopic cancer. The same is true of about 
600 benign breast lesions other than 
those discussed here. Many of these 
breasts were unnecessarily removed. 
The development of cancer in the breast 
after the removal of a zone of breast the 
seat of chronic cystic mastitis is appar- 
ently not more frequent than the normal 
incidence of cancer in the same number 
of women at the same age who had not 
been operated on: three out of 128 cases 
—about 2 per cent. My conclusions are 
that chronic cystic mastitis is not a lesion 
of the breast which at the present may 
be considered precancerous, and its pres- 
ence does not demand either the complete 
excision of the breast, or the complete 
operation for cancer.’’ 

That cancer of the breast is curable 
and that cancer of certain types and in 
certain regions of the body is more amen- 
able to treatment than in others are es- 
tablished facts. 

Because it is not a vital organ and 
owing to its anatomical structure, the 
breast lends itself readily to thorough 
examination and complete removal. This 
was convincingly demonstrated at the St. 
Louis meeting of the American College 
of Surgeons 1932. In the symposium on 
the ‘‘Curability of Cancer’’ the number 
of cancer cures, 5 years and more, re- 
ported, totaled 8,840; of this number 
3,634 were cancer of the breast. 

The objectives of the St. Louis Sym- 
posium as given by Franklin H. Martin? 
seem pertinent here. They are in part as 
follows: 

1. To impress upon the practitioners 
of scientific medicine and indirectly upon 
the public, the fact that carcinoma is 
curable by the use of well known and 
established methods of treatment. 

2. To point out in a convincing man- 
ner that if all cases of cancer could be 
diagnosed early and treated promptly in 
their incipiency, the annual death rate 
from the disease, now recorded as 150,- 
000 in the United States and Canada, 
would be reduced by at least 33 per cent, 
or 50,000 per year. Even if only one- 
half of the cancer cases could be diag- 
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nosed early and properly treated, the 
death rate would be reduced by 25,000 
per year. 

3. To convince the profession and the 
public that even though cancer is already 
apparently in a later stage of its de- 
velopment, if it is subjected to proper 
treatment, its progress may often be 
stayed, and the disease not infrequently 
cured; to make these facts so obvious 
that a general policy will be established 
to treat systematically every case of can- 
cer, in whatever stage of advance, not 
only because of the immediate or remote 
possibility of a cure, but because pal- 
liative measures would bring great en- 
couragement and relief of distressing 
symptoms. 

4. To establish a universal policy 
among physicians and surgeons of re- 
porting cancer cures rather than to pre- 
sent the involved comparative statistics 
that dwell particularly on the cases not 
cured. 

Early diagnosis is the one condition 
upon which a cure of cancer of the breast 
depends. Women with breast tumors are 
seeking advice much earlier than they 
did 20 or 25 years ago but many of them 
do not come soon enough, and this in 
spite of the widespread propaganda both 
written and given over the radio urging 
women to report to their physician any 
trouble developing in their breasts. Many 
of these lumps in the breast are found 
accidentally by the patient and since they 
cause no special pain or discomfort at 
first, the surgeon is not consulted. 

This fact was impressed on the writer 
recently while visiting a clinic in Bell 
Memorial Hospital, Kansas City; a num- 
ber of cases of cancer of the breast were 
shown. The majority of these patients 
stated that they had discovered their 
lump accidentally. In view of these facts 
the statement made by Kirby*® is very 
much worth while, ‘‘All physicians 
should tell all their female patients and 
all women whom they can advise, to ex- 
amine their breasts on the first day of 
every month and if they discover a lump 
to go at once to their physician and in- 
sist on a surgical consultation. We should 
then see our cases of cancer when the 
growth was not more than four or five 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


weeks old and could then show a very 
much higher percentage of cures.’’ 
Symptomatology: Unfortunately there 
are no demonstrable symptoms of cancer 
of the breast in its earliest stages. This 
places upon the physician the grave re- 
sponsibility of recognizing, as far as our 
present knowledge will permit, the pre- 
cancerous stages or conditions which 
may eventually lead to cancer, in order 
that he may urge their prompt treat- 
ment. The absence of pain in the early 
stages of the development of a cancer is 
one of its marked characteristics. Later 
in its growth, however, when the skin is 
obviously involved and glandular me- 
tastases have taken place, pain may be- 
come a severe and distressing symptom, 
although very extensive involvement may 
be accompanied by little or no pain. 
Teahan‘ states, ‘‘Lumps may be sit- 
uated in any portion of the breast or 
even in the lowest part of the avxilla. 
Those which are malignant will feel fair- 
ly firm and may have a slightly irregular 
surface. Not every lump in a woman’s 
breast is due to cancer. There is, never- 
theless, a safe rule to follow, which is: 
that every lump must be considered ma- 
lignant until it is proved otherwise. If 
the lump is cystic and contains clear fluid 
it is benign. Transillumination by means 
of the Cameron light, as advocated by 
Cutler, is helpful in making a differen- 
tial diagnosis. A tumor which does not 
transilluminate clearly is much more apt 
to be malignant. If, in addition to a 
doubtful tumor in the breast, there are 
palpable glands in the corresponding 
axilla, the tumor is almost invariably ma- 
lignant. Attachment of the tumor to the 
skin, whether or not there is definite 
dimpling of the skin, is indicative of 
malignancy. A tumor adherent to the 
underlying muscle is, likewise, malig- 
nant; while two or more lumps in the 
same breast are more likely to be due to 
chronic, cystic mastitis, than to cancer. 
‘*A discharge from the nipple, in the 
absence of lactation, demands careful 
follow up. When there is a discharge 
from the nipple, and palpation of the 
breast discloses a tumor either beneath 
the nipple or in some part of the breast, 
malignancy must be strongly suspected. 


‘ 
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Occasionally, a benign tumor beneath the 
nipple will cause a bloody discharge. Ul- 
eceration or erosion of the nipple, as of 
the skin elsewhere, must also be regard- 
ed with suspicion. A retracted or in- 
verted nipple should cause one to look 
for an underlying tumor, and if one be 
found, the condition is almost always ma- 
lignant. In instances of ‘hard areas’ or 
unilateral enlargement, if a tumor in the 
breast is not found, the breast is not the 
seat of malignant disease. 

‘‘Pain in the breast, without other 
signs, is of no significance in early can- 
eer diagnosis, although it is almost al- 
ways present in advanced cancer. Occa- 
sionally, because of pain, a woman will 
examine her breast and discover’ that a 
lump is present. From the standpoint of 
cancer diagnosis, it is the lump that is 
important, for pain without other signs 
is generally due to some functional dis- 
turbance of the breast.’’ 

Axillary involvement, fixation of the 
tumor, bleeding from the nipple, retrac- 
tion of the nipple, ulceration of the skin 
and cachexia are sometimes referred to 
as the classical symptoms of breast can- 
cer. Bunts® declares, ‘‘It would be better 
to discard this classification entirely, 
however, for if one waits for the devel- 
opment of these classical symptoms the 
last chance of surgical relief will have 
passed. These can only be regarded as 
symptoms either of aversion of the suf- 
ferer to securing aid or of professional 
ignorance or negligence.’’ 


Prognosis: Aside from the general fact 
that the prognosis in any individual case 
of cancer of the breast depends upon the 
stage of the growth, the extent of the in- 
volvement, two outstanding factors 
which affect the prognosis should be 
noted: When cancer is present in a lac- 
tating breast its course is exceedingly 
rapid and it progresses to an early fatal 
termination, whatever treatment is insti- 
tuted. In general, the earlier the age at 
which a cancer of the breast occurs the 
more rapid is its development and the 
more probable the fatal outcome. In the 
aged, on the other hand, a small scir- 
thous tumor about which has developed 


such an obstructing wall of dense fibrous’ 


tissue as to check its growth, may be 


present for years without demonstrable 
extension and, as has happened in a few 
reported cases, its malignant character- 
istics may even be destroyed so that a 
spontaneous cure results. 

Adair® states that the most outstand- 
ing problem of breast cancer is the ques- 
tion of how to successfully treat the 
axilla. ‘‘It is the only area of metastasis 
where we may still hope to obtain a cure 
after metastasis has occurred. ‘ 
The operable cases (those having cancer 
only in the breast or those with cancer 


‘in the breast as well as the axilla) aver- 


age about 35 per cent five-year cures by 
surgery alone. As would be expected, 
this figure varies widely with the differ- 
ent authors. . Bloodgood’s figures 
will probably represent a good cross- 
section of surgical results in America; 
namely, 70 per cent five-year cures in 
those cases having no axillary involve- 
ment, and 20 per cent in those having 
definite axillary disease. He has gone a 
step further than most in the study of 
the axillary material removed. He draws 
an imaginary line between the outer, 
middle and inner thirds of the axillary 
contents. His microscopic studies reveal 
that there were 25 per cent five-year 
cures where the outer (lower) third was 
involved; 15 per cent of those cases with 
the middle third involved, and only 10 
per cent cures for the inner third. It 
brings out clearly the importance of the 
exact site of metastasis into the axilla. 
‘*Tt is not possible for any clinician to 
state with any degree of certainty 
whether or not the axilla is involved un- 
less the nodes are comparatively large. 
It takes more than a casual routine ex- 
amination on the part of the pathologist 
to determine whether or not the axilla is 
involved. It is necessary for him to ex- 
amine several nodes microscopically.’’ 
Willy Meyer’ states, ‘‘At first, a pa- 
tient should be inspected in the upright 
posture to see whether there is any asym- 
metry between the two sides, any evi- 
dence of a local swelling or dimpling of 
the skin and especially to note the rela- 
tive position, level and direction of the 
nipple. It is important, if the breasts 
are of equal size, to note whether the 
nipple is retracted or not, and then to see 
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whether the nipple is directed upward or 
downward or inward or outward by a 
pull upon its deeper structure. Transil- 
lumination of the breast with the electric 
light will often help to find a density in 
either of the quadrants. It is also of 
great importance to ask the patient to 
show where it is that she herself has 
found the swelling. At times it occurs 
that the swelling that the patient has no- 
ticed may not be the most important 
lesion to be discovered.’’ 


After inspection comes palpation, and 
Willy Meyer recommends palpation of 
the female breast preferably in the re- 
cumbent posture: ‘‘If one tells the pa- 
tient to lie down and to turn slightly 
toward the opposite side of the breast, 
and then to place the arm up above the 
head, putting the pectoralis major mus- 
cle on the stretch, the entire breast gland 
tissue will thereby flatten out against the 
chest wall. It will not hang in a pendu- 
lous fashion, when one feels the breast 
hanging against the chest wall. In this 
recumbent position, the breast is com- 
pletely relaxed and flattened against the 
chest wall, and it is much easier to pal- 
pate the breast. This ought first to be 
done by placing the hand lightly and flat 
upon the breast and with a gentle rotary 
motion one can pick up any gross nodule 
within the gland tissue. Hereupon one 
takes the fingers and starting in radially 
at about 12 o’clock very gently pull the 
fingers across the breast from the far 
periphery toward the nipple, through all 
the radiants of all the quadrants of the 
breast. In this way one picks up every 
slight nodule or enlargement that may be 
within the breast gland, be it a small or 
a large gland. Next the nipple itself is 
examined to see if there is any discharge, 
bloody or otherwise, and by gentle pull 
to see if there is any retraction or fixa- 
tion to the deeper structure. If a nodule 
or tumor has been picked up in the 
breast by this examination, the next 
point is to map it out and define the 
character of the tumor, especially to note 
whether the skin is adherent to it or 
whether the tumor is adherent to the 
deeper structures and, finally, to deter- 


mine the consistency of the tumor and - 


the character of its margins, whether it 


is sharply defined and circumscribed, or 
whether it has irregular margins with an 
infiltrating character. After notes have 
been made of the exact location of the 
tumor, according to the clock, that is 1 
or 3:30 o’clock or 7 o’clock of the breast, 
or in which quadrant of the breast it is 
located, what its measurements are, and 
its distance from the margin of the 
areola, the next important examination is 
that of the remainder of the immediate 
cancer field. 


‘‘Following the examination of the 
breast itself, the lymphatic field should 
be examined with the patient in an up- 
right posture with the arm held outward, 
almost at right angles to the body, in a 
relaxed condition, by lifting the elbow 
upon the hand of an assistant, which 
allows the examining hand of the doctor 
to enter the axilla right up to the apex 
and with a very gentle forward and back- 
ward motion and upward and downward 
motion against the chest wall even small 
lymph nodes can be made out. If no as- 
sistant is present the axilla may be ex- 
amined by placing the tips of the fingers 
on the knee or table . . lymph nodes 
may have cancer cells deposited in the 
perilymph node spaces or even within 
the lymph node itself, and occasionally 
lymph nodes may be solidly replaced 
with tumor tissue and still be as small as 
the head of a pin. It is impossible, there- 
fore, always to state beforehand whether 
the regional lymph nodes are or are not 
involved in the malignant process. There- 
fore the prognosis must be carefully 
guarded as one is frequently disappoint- 
ed in getting a pathologic report of in- 
volvement of the axillary nodes when 
clinically beforehand one could not diag- 
nose them. It is important, also, to ex- 
amine the supraclavicular triangle. This 
is best done with the patient in the re- 
cumbent position, as the apex of the 
pleura will rise higher with the patient 
lying than sitting, and by that fact the 
vessels are pushed upward and the node 
lying at junction of the internal jugular 
and subclavian vein is more easily pal- 
pated.’’ 

The skeletal metastases from mam- 


mary cancer have been investigated by 
M. M. Copeland :* A survey of 1914 cases 
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in the Surgical Pathological Laboratory 
of the Johns Hopkins Hospital revealed 
903 deaths, 757 by dissemination of can- 
cer and 146 from other causes. In 89 in 
which death was due to cancer, lesions of 
the bone were found prior to death. In 
100 cases, 58 were scirrhous, 6 adenocar- 
cinoma, ete. The bones most often in- 
volved were, in order: Spine, pelvis, 
femur, skull, ribs and humerus, while in 
the forearm and lower leg were infre- 
quent. Clinically, pain of a severe rheu- 
matic character was important. When 
the foci were about the spine, girdle 
pains and many other neurologic mani- 
festations appeared. Occasionally, pain 
preceded ax-ray evidence of metastases 
from 3 to 18 months. The majority even- 
tually showed a _ secondary type of 
anemia with its complications as disease 
progressed. The terminal phases were a 
progressive emaciation, usually with 
much pain; when lungs were involved 
(19 cases), respiratory embarrassment 
with spitting of blood and paroxysms of 
coughing were added features. Pathol- 
ogic fracture occurred in 15 instances, 13 
in femur, one in ilium and multiple frac- 
tures of ribs in the other. 


As shown by 2-ray, metastic lesions 
of bone from carcinoma of breast were 
most often multiple, a single focus in 
only one-fourth. Most solitary foci were in 
vertebrae or femur. Two types of lesions 
were discussed (osteolytiec and plastic). 
The osteolytic appeared more common, 
and in the long bone both types were 
often found well above the average en- 
trance of the nutrient artery in femur 
and above or below it in humerus. Mot- 
tling representing an increase in density 
of the bone was often found within the 
areas of destruction, together with thick- 
ening of cortex above or below the metas- 
tasis, and microscopically this proved to 
be an attempt at osseous repair. The pel- 
vis, vertebrae, skull, ribs, scapular, clav- 
icles and sternum showed the same typi- 
cal medullary involvement as femur and 
humerus. Lack of distortion or bending 
of bones was evidenced, due partly to the 
advanced stage of disease, partly to ra- 
diotherapy so frequently resorted to and 
partly also to the age of patient; fracture 
was therefore the rule. 
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The successful treatment of cancer of 
the breast depends upon complete eradi- 
cation of the disease. Radical amputa- 
tion of the breast is pretty well standard- 
ized and there is no need for me to dis- 
cuss the technique here. We must in- 
clude in the block of tissue removed the 
entire breast, the overlying skin widely; 
the pectoralis major muscle, the axillary 
glands and fat. Such authorities as Erd- 
mann and Bevan find that the pectoralis 
minor should seldom be sacrificed, leav- 
ing it secures much better function; those 
eases offering chances of permanent 
cure, ample exposure to clear out the 
axilla may be obtained without destroy- 


ing the pectoralis minor muscle. 


Bevan states also the dissection of the 
axillary vessels and nerves should not be 
carried to the absurd extreme of remov- 
ing every vestige of fat and areolar tis- 
sue which surrounds them because this is 
not good surgery, and when carried too 
far may be the direct cause of a lymph- 
edema and a huge swollen arm; such ex- 
treme thoroughness seldom adds any- 
thing to the chance of a permanent cure. 

‘‘Removal of the supraclavicular 
glands should seldom be undertaken and 
if such dissection is made it should be 
of the simplest and safest character, re- 
moving by an incision just above and 
parallel with the clavicle the glands 
which can be easily removed without 
adding great risk to the operation. In 
spite of some early reports to the con- 
trary, it is quite certain that few if any 
of these cases are permanently cured and 
it is better to recognize the operations 
done where there are palpable glands 
above the clavicle as palliative opera- 
tions and treat the glands above the 
clavicle with radiation.’’ Bevan believes 
that in suitable cases it is wise and 
proper and good scientific surgery to do 
radical operations which are recognized 
at the time as being palliative. ‘‘This 
must not, however, be carried too far.’’ 

Bloodgood has had a large personal 
experience with postoperative irradia- 
tion after operations for cancer of the 
breast in which axillary glands were in- 
volved. It has been his rule not to use : 
irradiation when the axillary glands are 
not involved, so it must be distinctly 
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understood that his conclusions are 
based upon cases in which the chances 
of a five-year cure are about 20 per cent 
after operation only. He has been unable, 
in this group of cases, to find out that 
postoperative irradiation with deep 
x-rays has increased the five-year cures, 
or reduced the number of local recur- 
rences. 

His experience with preoperative ir- 
radiation is small. In a few of the cases 
a complete operation has followed. In a 
larger number, because of definite hope- 
less signs, no operation has been per- 
formed. 

Bloodgood urges the ceasing of exten- 
sive surgery as a last resort in the 
treatment of extensive cancer of the 
breast. ‘‘Our experience with irradia- 
tion with deep z-rays, or radium in its 
different forms, is sufficient to justify 
us in using this non-operative treatment, 
for at least palliation. Incomplete op- 
erations for cancer of the breast never 
cure and often make the patient much 
more uncomfortable than after no treat- 
ment at all. 

This report comprises a small group, 
12 cases, of breast cancer; ages vary 
from 45 to 67, all had radical breast op- 
eration, all cases received a series of 
postoperative irradiation. 

Of this series three are dead; one from 
cause other than cancer, two died from 
metastasis, one of these six years and 
eight months after operation. The first 
signs of recurrence about eight months 
before death was the enlargement of the 
suprascapular glands in the other side of 
the neck from the breast amputated. She 
also had backache and later showed evi- 
dence of skeletal and general metastases, 
no recurrence at site of operation. 

The second case died two years and 
ten months after operation of general 
metastases which developed rapidly 
showing evidence of recurrence first in 
the supraclavicular glands about one 
year after breast amputation. This case 
received massive doses of a-ray with 
temporary relief. She had extreme skele- 
tal and lung metastases and suffered a 
pathological fracture of right femur, 
while being lifted in bed, a short time 
before her death. 


Of the remaining nine cases, two show 
evidence of metastasis at this time. One 
after six years; six weeks ago noticed an 
enlargement of the supraclavicular 
glands on the side of breast amputation. 
The other showed evidence of abdominal 
metastases after a year following the 
breast amputation. 

The remaining seven are free from re- 
currence at this time; one after a period 
of eleven years, two six years and the 
last four less than five years but as two 
of these are unusual from a diagnostic 
standpoint, they are here reported: 

One case, age 67, noticed a small ten- 
der lump in right side betwen breast 
and axilla about four weeks before pre- 
senting herself for an examination. This 
tumor was about the size of a hazelnut, 
somewhat tender on palpation, the skin 
covering swelling was reddened; noth- 
ing suspicious found in breast. She was 
advised to have this gland removed and 
examined; this proved to be a metastatic 
carcinoma. Radical operation for breast 
amputation was done and on removal of 
breast a small tumor, the size of a small 
lima bean, found; this proved to be a 
scirrhous carcinoma. Axillary glands 
showed no metastases. 

The last case to report consulted me 
on account of a painful lump on her right 
breast; she had discovered this about six 
months before, when she had examined 
her breast on account of the pain; she 
consulted her physician who advised her 
to wait and see how the breast got along 
as the fact that she had pain was a 
pretty fair sign that the lump was not a 
cancer. However, the lump continued to 
enlarge and when I saw the case, was 
about the size of an English wainut, 
quite hard and firm. Radical operation 
was performed and the laboratory re- 
port showed scirrhous carcinoma with 
metastasis to the axillary nodes. 

Sometimes, because of pain, a woman 
will discover a lump in the breast. From 
the viewpoint of cancer diagnosis, the 
presence of the lump is the important 
thing. 
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THE BLACK WIDOW, SHOE BUTTON 
OR HOURGLASS SPIDER* 


W. A. Haywarp, M.D. 
Coffeyville, Kansas 


This spider derives its name, Black 
Widow, from her habit of eating her 
mate. They are found throughout the 
United States but are more plentiful in 
the southern half. 

The female is the larger as well as the 
more aggressive, as she does all the 
biting. She is about one-half-inch long 
and a quarter of an inch wide. Her color 
is coal black and shiny, with a globose 
abdomen on the ventral surface of which 
is found a red spot, usually in the shape 
of an hour glass. Often red or orange 
spots are to be seen on the dorsal surface 
of the abdomen. 

This species, unlike the common field 
spider, which spins a nice smooth web 
in some conspicuous place, spins a coarse 
irregular web, usually in dark, unfre- 
quented places such as lofts of outbuild- 
ings, under steps, around old lumber 
piles, in basements of dwellings and most 
common of all under the seat in the out- 
door toilet. 

The Black Widow is the chief and per- 
haps the only really poisonous spider in 
the United States. It has fangs and poi- 
son sac and is capable of expelling a 
colorless venom containing a highly neu- 
rotoxic element. 

Persons may not know they are bitten 
as the sensation is much like the extrac- 
tion of a hair or the prick of a pin, as no 
local reaction follows immediately; the 
spider is frequently not seen. However, 
a small wheal is present, on the apex of 
which a pin head sized puncture wound 
is found. Some itching and burning is 
noted at the time of the bite. A few 
hours later a purpuric spot may appear, 
soon followed by an area of induration 
and extreme soreness and frequently a 
slough occurs at the site. This may be 
caused by the venom or local infection 
for cases of pyelitis, cellulitis, septicemia 


*Read before the Montgomery County Medical Society, at 
Coffeyville, Kanses, November 18, 1932. 


and erysipelis have been reported follow- 
ing the bite of a spider. 

Of course pressing the spider against 
the skin would cause it to bite in self de- 
fense, but accidents from the bite of this 
spider are due largely to faulty discern- 
ment in tactile responses. When some 
portion of the body comes in contact with 
her web and thereby shaking it, she is 
inclined to respond in a seemingly sense- 
less manner, attacking and biting the in- 
truding object. Due to the fact that 
under the seat of the outdoor toilet is so 
common a place for her to be found, 
many of the reported cases in males have 
oecurred on the penis or scrotum. 

The general symptoms appear from 
ten minutes to several hours, depending 
upon the location of the bite. Often there 
is severe pain radiating from the site 
of the wound and finally extending over 
the entire body, accompanied by nausea, 
vomiting, dysponea, persistent hiccough, 
profuse perspiration and urinary reten- 
tion. Pain in the abdomen resembling 
acute indigestion, followed by a board- 
like rigidity simulating a perforated vis- 
cus is not infrequent. However, no local 
tenderness is present and often if the 
patient is placed in the prone position 
and pressure applied over the lumbo- 
sacral region the symptoms are relieved. 
There may be edema of the face; urti- 
carial rash covering the body, accom- 
panied by intense itching; increased 
blood pressure, leukocytosis and a fever 
which seldom reaches 102. The symptoms 
usually subside in a few hours and the 
patient is able to be out in two or three 
days. However, several deaths have been 
reported as resulting from spider bite. 

The toxicity is manifested by vaso- 
motor changes in the lumbar muscles, the 
muscles of the extremities and all the 
larger joints of the body. There also 
seems to be a disposition of the body to 
eliminate the products of this poison 
much slower than it does the venom of 
snakes. 


The treatment is symptomatic and in- 
eludes sedatives, elimination and stimu- 
lation. Hypodermie injections of mor- 
phine are indicated and usually very 
large doses are required; strychnine and 
caffein are useful. Hot packs of a 50 per 
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cent solution of magnesium sulphate over 
the region of the bite gives relief. Very 
good results have been obtained in the 
hospitals of Los Angeles by the use of 
convalescent serum but as yet no serum 
has been manufactured from lower ani- 
mals. 


The constancy of the symptoms and 
findings in spider bite is rivaled only by 
the diversity of the treatments that have 
been employed. More than 75 remedies 
have been administered, each with the 
greatest confidence that this was the best 
line of treatment. Yet the large doses of 
narcotics required to give adequate re- 
lief make it desirable to seek some more 
efficient form of treatment. 


A brief summary of case reports may 
help to visualize the conditions encoun- 
tered in a few reported cases. 


An American, age 42, was admitted to 
the hospital with a tentative diagnosis of 
acute appendicitis. There was the history 
of a severe pain, starting in the scrotum 
and lower right quadrant, spreading over 
the entire abdomen; a board-like rigidity 
but no local tenderness; profuse per- 
spiration; respiratory distress; urinary 
retention requiring catheterization; ob- 
stinate constipation; temperature of 100; 
leukocytes 21,800, and a trace of albumen 
in the urine. The suggested diagnosis 
varied from lobar pneumonia to food poi- 
soning, ruptured gastric ulcer or acute 
appendicitis. However, the symptoms 
soon subsided and the patient remem- 
bered that he had been bitten on the 
penis about ten minutes before the onset 
of pain while in an outdoor toilet. Sev- 
eral days later he was discharged com- 
pletely recovered. 


A boy 14 months old was bitten on the 
back by a black spider while sitting on a 
wicker stool. He cried and continued to 
moan from pain even after he had been 
rendered stuperous by heavy doses of 
chloral and morphine. He developed 
urinary retention, board-like rigidity of 
the abdomen and edema of the legs. Six 
hours after he was bitten he received an 
intramuscular injection of 20 ec. of con- 
valescent serum and was soon sleeping 
quietly. The following day he had prac- 


tically recovered. 


A factory worker, aged 16, was bitten 
on the back by a black spider while at 
work. He was admitted to the hospital 
suffering from aches and pains in the 
arms, legs and back which increased until 
the body was doubled up in agony; the 
abdomen became rigid and he was sweat- 
ing profusely. The systolic blood pres- 
sure was 150; the white blood count was 
12,600. Seven hours after he was bitten 
he was given an intramuscular injection 
of 15 ec. of convalescent serum which 
soon relieved him and. he was able to 
leave the hospital the following day. 


This patient first seen about mid- 
night. She complained of excruciating 
pain in the abdomen and general aching 
over the entire body. Her symptoms were 
as follows: temperature 100; pulse 66; 
respiratory distress; profuse perspira- 
tion; board-like rigidity of the abdomen 
with no local tenderness, and nausea but 
no vomiting. She attributed her condi- 
tion to acute indigestion. Next morning 
she presented edema of the face, an 
urticarial rash covering the entire body 
accompanied by intense itching, tempera- 
ture 101, pulse 64, urinary retention, con- 
stipation but no rigidity of the abdomen. 
She complained of a painful area on the 
right thigh. An examination revealed a 
purpuric spot on the internal surface of 
the upper third of the thigh, about two 
inches in diameter with induration and 
extreme tenderness. The rash disap- 
peared on the fourth day. About 14 days 
after the onset of her trouble a piece of 
necrotic tissue the size of the purpuric 
area and extending down to the deep 
fascia was removed and the wound was 
more than three months in healing. 


In view of the fact that many patients 
present a clinical complex closely simv- 
lating an acute abdominal disease, such 
as extreme pain and board-like rigidity 
of the abdomen, several have been sub- 
jected to exploratory operations. In the 
absence of a known history, an excruciat- 
ing pain extending over the entire body 
with severe abdominal symptoms and 
board-like rigidity without local tender- 
ness, together with low grade fever, 
leukocytosis, high blood pressure, nausea, 
vomiting and constipation should suggest 
spider bite. 
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CASE REPORT 


An Unusual Foreign Body in the Stomach 
G. S. M.D., L. F. Scumaus, M.D. 
Tola, Kansas 


Miss G. C., age 18, came to the office 
with the complaint of having swallowed a 
tooth brush. Because of the seeming im- 
possibility of the feat, she was ques- 
tioned closely as to how the accident oc- 
curred. She gave as the explanation that 
while brushing the posterior portion of 
her tongue she caused herself to gag, 
threw her head back and with a deep 
inspiration the brush disappeared. She 
made attempts to grasp the handle in 
the back of the throat but with no suc- 
cess—also attempts to force vomiting 
were without results. She complained of 
no distress of any kind. 

Her physical examination was essen- 
tially negative. The throat revealed no 
trauma, it being somewhat more roomy 
than average. Her pulse was 72, there 
being no evidence of excitement. Heart 
and lungs were negative. The abdomen 
was soft, easily palpated and to external 
exainination was entirely negative. 


An x-ray examination was made of the 
stomach and the brush found to be locat- 
ed under the left diaphram. An opera- 
tion was advised and performed the fol- 
lowing morning. An additional 2-ray was 
made just before the operation, revealing 
the brush in the same position as at the 
previous evening. 

The operation consisted of a gas- 
trotomy through a left rectus incision. 
The brush being removed with no diffi- 
culty. It consisted of the ordinary adult 
variety having fairly soft bristles. 

er post operative course was un- 
eventful. 


UNIVERSITY OF KANSAS MEDICAL 
SCHOOL CLINIC 


x-Ray Therapy in the Treatment of Car- 
cinoma of the Breast 


Gaten M. Tice, M.D.* 


Our experience in treating cancer of 
the breast with deep a-ray therapy at the 
University of Kansas Hospital extends 
over a period of less than five years, so 
we do not feel justified in summarizing 
our cases and drawing conclusions. We 
are, however, convinced by clinical ob- 
servation over a relatively short period 
that there is a lower percentage of recur- 
rence in cases having had radical breast 
removal supplemented by deep wz-ray 
therapy than in those who have not had 
the benefit of irradiation. We also feel 
that the inoperable case with supra- 
elavicular, palpable nodes is definitely 
improved. It is true that they are seldom 
if ever cured, but their morale is raised 
by knowing that some one is trying to do 
something for them and they seldom de- 
velop fungating, infected carcinomas, 
which make their last days miserable. 
We feel that the enormous increase in 
cases referred to us for irradiation, since 
installation of adequate equipment, indi- 
cates that surgeons expect their patients 
to have a better chance with the com- 
bined treatment than with surgery alone. 

A few prominent surgeons quote sta- 
tistics purporting to show that 2-ray 
therapy is of no value in the treatment 
of breast carcinoma. Harrington! in 1929 
reviewed 1,859 cases from the Mayo 
Clinic and concluded that postoperative 
therapy is of little benefit. The majority, 
however, favor the combined treatment. 
Trout and Peterson? sent a questionnaire 
to 200 radiologists and 150 surgeons, ask- 
ing an expression of opinion on this sub- 
ject. Ninety-one per cent of the radiolo- 
gists and 89 per cent of the surgeons ex- 
pressed themselves as favoring the use 
of xz-ray therapy. Portman® of Cleveland 
reported a series of 345 cases treated by 
surgery alone with 23.1 per cent of five 
year cures and 92 cases treated with sur- 
gery and x-ray with an increase to 35.8 


*Department of Radiology. 
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per cent five year cures. Pfahler and 
Parry‘ in a series of 977 cases reported 
a general average of 53.5 per cent five 
year cures with the combined procedure. 
In the primary operable group, refusing 
operation, 85 per cent five year cures, 
and in the primary inoperable group 30.5 
per cent five years cures, are reported 
with x-ray therapy only. Doderlein® re- 
ports in the group with no glandular 
metastasis 46 per cent with surgery alone 
and 80 per cent with the combined treat- 
ment free from disease for five years. In 
the group with metastases, he gets 36 per 


‘cent five year cures with the combined 


treatment. It is interesting that few of 
the recognized radiologists in this coun- 
try advocate treatment with x-ray alone. 
Even Pfahler with his high percentage 
of five year cures with x-ray alone, advo- 
cates surgical removal of the breast and 
glands when operable. 

Preoperative irradiation has as its pri- 
mary aim the devitalization of cells that 
may be missed by the surgeon or scat- 
tered during the operation. Postopera- 
tive therapy is based on the theory that 
we are treating remnants of cancer that 
cannot be seen or felt and, therefore, 
have not been removed. The common re- 
currence following operation shows that 
total removal in the average case is im- 
possible. Our experience with inoperable 
cancer in which the primary mass _be- 
comes smaller and glands which were 
fixed become movable, causes us to be- 
lieve that if the disease will disappear 
after it has grown to considerable size 
the same change will result in micro- 
scopic cancer. It has been shown path- 


‘ologically that w-ray stimulates the 


formation of fibrous tissue. Cases have 
been described in which a patient who has 
been clinically cured of cancer dies of 
some other condition later. Autopsy has 
shown cancer cells firmly enmeshed in a 
mass of fibrous tissue. Ewing* outlines 
the changes in metastatic glands follow- 
ing deep irradiation as follows: 

1. A marked thickening of the glandu- 
lar capsule. 

2. Hornification and calcification of 
the gland. 

3. Liquefaction necrosis of radio sen- 
sitive cells. 
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4. Enclosure of the less radio sensi- 
tive cells in a mass of connective tissue. 

The technic varies in different clinics, 
Portman feels that high voltage over the 
chest lowers the patient’s resistance and 
encourages early metastasis. To avoid 
damage to the lungs, heart and circulat- 
ing blood stream he uses moderate volt- 
age over the chest so that the maximum 
irradiation of the chest wall is secured 
with the least possible irradiation of the 
underlying structures. Deeper penetra- 
tion is used over the supraclavicular and 
axillary areas. Pfahler uses high voltage 
and a ‘‘saturation’’ technic, keeping the 
patient under treatment for a consider- 
able time. This technic is very plausible 
to us as it permits irradiation of cells 
during the process of growth and cell 
division. Our technic consists of cross 
firing the tumor area, axillary and supra- 
clav icular glands. Approximately 900r 
units are delivered to each skin area, 
using 200 KvP, 5 ma., and 34 mm. cu. 
and 1 mm. al. filtration. If clinically the 
tumor is considered to be malignant this 
course is given preoperatively and the 
breast is removed within a few days after 
the series is completed. If there is a rea- 
sonable doubt as to the malignant char- 
acter of the tumor we wait for the biopsy 
report and irradiate if indicated. The pa- 
tient is asked to return for a second se- 
ries approximately eight weeks after the 
first treatment, at which time she is seen 
in consultation with the surgeon. The 
third series is given after an interval of 
three or four months. Subsequent series 
are given at lengthening intervals. 

Since pre and postoperative therapy 
has become routine with us we have ob- 
served only two cases with recurring skin 
metastasis. One of these cases was so 
far advanced when first seen. that she 
refused therapy. The other case showed 
prompt recession of the skin nodules 
under moderate doses of deep therapy. 


There are few ill effects or complica- 
tions directly attributable to properly ad- 
ministered irradiation. Radiation sick- 
ness following treatment of the chest 
wall is transient, mild and sometimes not 
observed at all. Lung fibrosis very def- 
initely occurs following prolonged ‘treat- 


- ment, but in our experience has been of 
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no clinical significance. Swanberg’ re- 
ports a typical case of post- -radiation 
fibrosis with no symptoms but in which 
the radiograph shows marked fibrosis. 
Portman® feels that the patient’s re- 
sistance may be lowered by prolonged 
irradiation of the blood stream. Harmful 
effect on the myocardium is suspected 
but not proven. Impaired healing where 
surgery follows immediately after x-ray 
therapy has been mentioned by some but 
has not been seen in this clinic. 


CONCLUSIONS 


Based on clinical observations over a 
relatively short period of time and on 
the statistics of five year cures pub- 
lished by recognized surgeons and radi- 
clogists, we feel that pre and postopera- 
tive deep a-ray therapy is of distinct 
value in treating carcinoma of the breast. 
In inoperable tumors it offers the only 
hope to the patient that her life will be 
prolonged and that her final days will 
not be days of misery. It is concerning 
this inoperable type that Dr. W. J. Mayo 
has stated ‘‘radiotherapy is at its best a 
triumph and a despair.’’ The patient and 
her family have been told that surgery 
has nothing to offer. Often the patient 
responds to treatment so well that de- 
spite the pessimistic prognosis of the 
radiologist they hope for a cure. Even- 
tually the patient dies after having been 
earried along in comparative comfort for 
one, three or five years and radiotherapy 
is blamed for not effecting a cure in- 
stead of being given credit for having 
prolonged life. 
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Obscure cases of pernicious anemia may be diag- 
nosed by comparing the effectiveness of gastric juice 
from the patients in question with that from normal 
persons when fed to patients suffering from perni- 
cious anemia. 


TUBERCULOSIS ABSTRACTS 


Furnished through the courtesy of 
The Kansas Tuberculosis and Health Association 


Does a primary tuberculous infection 
afford adequate protection against con- 
sumption? That is the challenging ques- 
tion asked by Chester A. Stewart in a 
recent article. He answers in the nega- 
tive, thereby disagreeing with those who 
hold that ‘‘a little tuberculosis is a good 
thing.’’ His conclusions are based large- 
ly on observations on 84 children, who 
developed consumption, in a series of 
more than 10,000 cases examined and 
followed up at Lymanhurst School in 
Minneapolis. 


Tuberculous Infection 

Initial infections with tubercle bacilli 
are so common that most persons re- 
main ignorant of the fact that they have 
primary tuberculosis until its presence is 
revealed by a positive tuberculin reac- 
tion. Nonallergic individuals apparently 
possess a remarkable ability to repair ex- 
tensive as well as slight damage wrought 
by a first invasion of tubercle bacilli. 
Tuberculosis of first infection may be re- 
garded as a benign disease whose prog- 
nosis is good and which rarely causes 
death. 

Regardless of how one may interpret 
the process whereby the body ‘‘resists”’ 
the first infection by tubercle bacilli, it 
is important to determine whether this 
first infection enhances or impairs the 
normal mechanism of resistance with 
which man is endowed to combat the dis- 
ease. 

Of the slightly more than 10,000 chil- 
dren examined at Lymanhurst School for 
tuberculous children during the past dec- 
ade, 84 were found to have consumption 
(reinfection pulmonary tuberculosis), 
classified as follows: 

Group I—Four children (5 per cent) 
whose initial examinations were nega- 
tive but who had reinfection pulmonary 
tuberculosis (adult type) on reexamina- 
tion. 

Group II—Nineteen children (23 per 
cent) with reinfection pulmonary tuber- 
culosis when first examined but no evi- 
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dence of primary tuberculosis (child- 
hood type). 

Group I1I—Twenty-five children (29 
per cent) with primary and reinfection 
pulmonary tuberculosis coexisting when 
first examined. ; 

Group IV—Thirty-six children (43 per 
cent) with primary tuberculosis exclu- 
sively on first examination in whom re- 
infection pulmonary tuberculosis later 
developed. 

ANALYSIS OF GROUPS 


No significant conclusions seem war- 
ranted on the basis of data available in 
Group I. The observation made on 
Group II failed to reveal the sequence 
of events which led to the condition and 
therefore failed to contribute evidence 
for or against the notion that primary 
tuberculous infection affords protection 
against consumption. 

Group III, however, in which primary 
tuberculosis was found coexisting with 
reinfection tuberculosis provides circum- 
stantial evidence that primary infections 
frequently fail to prevent the develop- 
ment of phthisis. This evidence is sup- 
ported by the observations of Group IV, 
whose records are known with sufficient 
detail to prove that primary tuberculous 
infections do not prevent phthisis from 
developing, and to indicate that first in- 
fection by tubercle bacillus alters the 
normal state of resistance possessed by 
the uninfected body in such a manner 
that, instead of again being able to ex- 
perience the benign form of the disease, 
the patient is doomed thereafter to have 
some reinfection type of tuberculosis 
(consumption and the like) develop, if 
successfully reinfected. 

These thirty-six children, when first 
seen, gave positive tuberculin reactions, 
and on roentgen examination their films 
were normal in nine instances, revealed 
calcified hilus lymph nodes in fourteen 
cases, and Ghon tubercles associated 
with calcified hilus lymph nodes in the 
remaining thirteen cases. In no instance 
was evidence of reinfection types of tu- 
berculosis found in this series of thirty- 
six children coexisting with the primary 
disease present at the time they were 
first examined. At that time, therefore, 
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each child in the group had tuberculosis 
of first infection exclusively, visualized 
by roentgen examination in twenty-seven 
cases and not revealed in the remaining 
nine instances. Subsequently, these 
thirty-six cases (Group IV) were fol- 
lowed and repeated examinations were 
made, and after varying periods of ob- 
servation a reinfection type of tubercu- 
losis (consumption) developed in each 
child in this group. ~ 

A typical case selected from the gen- 
eral group illustrates the development of 
consumption postdating and superim- 
posed on a preexisting primary tuber- 
culosis. A girl with a positive tuberculin 
reaction and four calcified Ghon tuber- 
cles demonstrable by roentgen examina- 
tion made in 1926 remained in good 
health for years, but in 1930 a new sub- 
apical infiltration appeared on the right. 
Later this lesion progressed and now, 
after two years of sanatorium care, hers 
is classed as a moderately advanced case 
of consumption. Her multiple protective 
foci have failed to protect her ade- 
quately. 


Obviously, the Group IV cases, (43 per 
cent) provide proof that their primary 
tuberculous infection failed to prevent 
consumption. This proportion of failures 
rises to 72 per cent if Group III is in- 
cluded. Lack of detailed information 
available in Groups I and II explains, 
the author suspects, why this failure to 
protect cannot be measured at 100 per 
cent. Opie, by autopsy found lesions of 
primary tuberculosis in all cases present- 
ing a reinfection type of tuberculosis. 


' REINFECTION, THE ESSENTIAL FACTOR 


At Lymanhurst to date, no case proved 
to be consumptive as a direct result of 
a first infection, has been found, and no 
ease of a second crop of primary lesions 
has yet developed in an allergic child. 
This evidence, together with the obser- 
vations of Opie, reveals exactly what is 
needed to become a consumptive, namely, 
reinfection on tissues previously sensl- 
tized by a primary infection. If that is 
true, artificial immunization with an at- 
tenuated organism (BCG) alters the nor- 
mal status of the uninfected body and 
creates the danger that a crop of unnec- 


+ 
© 
7 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 267 


essary consumptive patients may be har- 
vested when the vaccinated children 
reach puberty, and later. Certainly sev- 
eral years of observation will be required 
before the value of artificial immuniza- 
tion can be definitely settled. 

The term ‘‘childhood type of tubercu- 
losis’? adopted some years ago by the 
National Tuberculosis Association is not 
entirely satisfactory. Would it not be bet- 
ter to designate this type as ‘‘primary 
pulmonary tuberculosis’’? Furthermore, 
the implication of the term ‘‘adult type 
of tuberculosis’’ is contradicted by the 
observation that. this form of the disease 
develops in children with appreciable fre- 
quency. The term ‘‘reinfection type of 
tuberculosis’’ is preferable. 

The conception of tuberculosis held by 
the author justifies the advocacy of spe- 
cial protection from reinfection for all 
children (and adults also) who are al- 
lergic to tuberculin, regardless of 
whether symptoms and primary lesions 
demonstrable by x-ray are pfesent or 
absent. A positive tuberculin reaction 
‘does not necessarily indicate disease.’’ 
Ghon’s careful postmortem studies re- 
vealed primary tuberculosis lesions in 
from 90 to 95 per cent of infected chil- 
dren. The usual examination method by 
roentgenography is not sufficiently sensi- 
tive to discover the primary lesion in all 
eases, but if the tuberculin reaction is 
positive such a lesion must be, or have 
been, there. The roentgen study should 
not, therefore, be accorded too much au- 
thority in determining that the indi- 
vidual has or has not primary tubercu- 
losis for that question is settled by the 
tuberculin reaction. The roentgen ex- 
amination of positive reactors, he be- 
lieves, should be made only for the spe- 
cial purpose of determining whether re- 
infection types of tuberculosis are pres- 
ent or absent. 

How should cases of primary tubercu- 
losis be treated? Manifest disease, of 
course, may require sanatorium care cr 
its equivalent, but for first infection 
types generally, observation and good 
hygienic care are all that is needed. The 
summer camp provides a pleasant out- 


ing for infected children, but nothing of | 


added basic curative value. Admission to 


a preventorium unfortunately separates 
a child from home environment, and 
probably furnishes nothing that could not 
be obtainable outside a preventorium. 
Experience at Lymanhurst, which is a 
day school planned for tuberculous chil- 
dren, discharges its obligation fully with- 
out the aid of a sanatorium. Certified 
homes seem superior to resorting to in- 
stitutional care. What is needed, in short, 
is good medical observation, intelligent 
home care, and school cooperation. 

Does a Primary Tuberculous Infection 
Afford Adequate Protection Against 
Consumption?—C hester A. Stewart, 
Jour. A.M.A., April 8, ’33. 


KANSAS MEDICAL SOCIETY 


Proceedings of the 75th Annual Meeting 
(Continued ) 


COUNCILORS’ REPORTS 


First District: At the annual meeting 
of this society a year ago I was elected 
to fill the unexpired term of the late Dr. 
L. W. Shannon of Hiawatha. 


Entering upon the duties of my new 
office I was as full of ideals as a recent 
graduate and as ambitious as a bride- 
groom. I was going to rejuvenate the 
M.D’s. of northeast Kansas and get all 
the county societies to functioning. We 
have a dandy bunch in our end of the 
state—but I ran clear out of energy try- 
ing to rejuvenate them and recommend 
they be sent to Milford. 

You probably all know that the First 
District is composed of Doniphan, 
Brown, Nemaha, Marshall, Atchison, Jef- 
ferson, Pottawatomie, and Riley coun- 
ties. Hach has a county medical society 
except Jefferson and Pottawatomie. Jef- 
ferson hooks up with Douglas in the Sec- 
ond District, and Pottawatomie goes over 
to Manhattan. Doniphan and Jackson do 
not hold meetings. Nemaha has a closed 
staff proposition with her society, I am 
told. 

On July 29th, 1932, we held a picnic at 
Mission Lake, Horton, Kansas, and with 
the members of the First District as 
‘‘dutch’’ guests of the Brown County 
Medical Society. About sixty doctors, 
and their families, including Dr. Colt, 
our president, enjoyed themselves at that 
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meeting. Some of the Democratic mem- 
bers were put out a little because Presi- 
dent Colt stated very emphatically that 
Alf Landon would be our next governor. 

I had planned another district meeting 
in the Fall but could not get any encour- 
agement from Holton, where I wished to 
hold it. 

During the winter I visited the Mar- 
shall County Society at Marysville. 
Peace and harmony prevail throughout 
the district. 

R. T. Nicuors, M.D. 


Dr. Nichols extended an invitation to 
every member of the Kansas Medical So- 
ciety, and their families to be guests of 
the Brown County Medical Society at 
their annual meeting on the last Friday 
in July at Mission Lake, Horton, Kansas. 
Come, bring your basket lunch and have 
a good time. 


Third District: The Third District has 
been rather quiet the past year. All 
county societies are functioning at the 
usual gait. 

The S. E. Kansas Medical Society 
which embraces the 3rd district has held 
four meetings the past year; Fredonia in 
May, Independence in September, Par- 
sons in December, and Columbus in 
March. These meetings are well attend- 
ed, physicians from each county in the 
district being in attendance. 

At each meeting a period is devoted to 
the general welfare; opinions freely ex- 
pressed regarding legislation and other 
matters affecting state and local socie- 
ties. 

A little trouble came up in one of the 
counties between two of our members: 
the president appointed one of the finest 
physicians and squarest shooter in Kan- 
sas, as chairman of a committee to in- 
vestigate and report; due to the consum- 
mate tact and diplomacy used by this 
chairman, the whole affair was adjusted 
to the satisfaction of all concerned. Some 
day, with the consent of the parties con- 
cerned, I want to have this report pub- 
lished in our state Journal. 

The third district reports all present 
or accounted for. 


E. C. Duncan, M.D. 
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Fourth District: The Fourth District 
embraces the following counties: Shaw- 
nee, Wabaunsee, Geary, Osage, Morris, 
Lyon and Chase. 

With the exception of Geary, these 
counties are served by two societies, Viz., 
Lyon County society and Shawnee 
County society. 

The Lyon County Society had, at the 
first of the year, 38 paid-up members, 
derived as follows: Lyon, 23; Chase, 5; 
Greenwood, 4; Morris, 2; Coffey, 1; 
Osage, 2; Reno, 1. One new member was 
gained by transfer, and seven lost—two 
by transfer and five by suspension. 
Eleven regular meetings and one special 
were held, with an average attendance of 
19. There was one cuest speaker during 
the year, and there has been good in- 
terest manifested by the members. The 
present officers are: P. W. Morgan, Em- 
poria, president; C. E. Partridge, Km- 
poria, vice president; D. R. Davis, Em- 
poria, secretary-treasurer. The society 
issues an attractive folder containing the 
monthly programs for the year, list of 
hospitals, list of members, and other in- 
formation of interest. This society is a 
model for any of our county societies to 
emulate. 

The Shawnee County Society at the be- 
ginning of this year, had 139 paid-up 
members, derived as follows: Shawnee, 
116; Jefferson, 7; Osage, 7; Wabaunsee, 
5; Pottawatomie, 3; Jackson, 1. Six mem- 
bers were gained during the year: 3 by 
transfer and 3 by application. Five were 
lost: 1 by transfer, 2 by death and 2 by 
suspension. 

Ten regular seni: were held and 
three special meetings. Fight guest 
speakers contributed to the programs. 
There was an average attendance of 58. 

The present officers are Marvin Hall, 
president; G. A. Finney, vice president; 
EK. G. Brown, secretary, and M. B. Miller, 
treasurer. 

This society is probably the largest in 
the state and is fully alive, and alert to 
any situation which may confront it. 

The Geary County Society was organ- 
ized last summer and I am informed now 
has nine members. Its officers are L. R. 
King, president, and L. S. Steadman, 


(Continued on Page 275) 
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any article other than by the editorial staff. _ 

Authors will submit copy, typewritten on’ standard size 
paper and double spaced. Copy not prepared in this manner 
will be returned, if convenient. THE COST OF ILLUSTRA- 
TIONS WILL BE DEFRAYED BY THE AUTHOR. 


EDITORIAL 


THE CANCER PROBLEM IN KANSAS 


The cancer problem is daily becoming 
of greater interest and significance to 
the medical profession and the public. 
While the number of patients suffering 
from the disease is not large when com- 
pared to some other disease groups the 
mortality rate from cancer is among the 
highest known to medical science. Left 
alone, the cancer sufferer always dies 
from the disease. 

It is being increasingly recognized that 


cancer is curable and in order to bring 
about a greater number of cures in this 


field the profession must become more 
alert to the significance of early signs 
and symptoms met with in their patients. 
The watchful waiting too often indulged 
in with suspicious lesions must be aban- 
doned for a policy of determining the 
character of the lesion at the earliest 
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possible moment. Every cancer case is 
an emergency case, not for unknowing 
surgery but for prompt investigation as 
to the best therapeutic procedures to pur- 
sue. 

In turn, the public must be led to know 
the significance of early signs of cancer. 
No group is as well qualified to inform 
the public as is the medical profession. 
The profession must realize, however, 
that the public is receiving health in- 
formation—and misinformation — from 
many sources and is not always qualified 
to judge of the accuracy of the state- 
ments made. 


The outlook for a practical program of 
cancer control rests upon an educational 
foundation. Present misconceptions in 
the public mind and a certain amount of 
pessimism in the professional mind must 
be replaced with constructive facts and a 
knowledge that cancer is being cured in 
an encouraging number of cases. 


The profession should realize that can- 
cer is not a one man disease; its diag- 
nosis and treatment require the services 
of the pathologist, radiologist and in- 
ternist in addition to the surgeon who 
may be in charge of the case. Each of 
these specialists has a contribution to 
make to the diagnosis and treatment of 
the case. Special facilities are also nec- 
essary to care for cancer patients in 
keeping with our present knowledge of 
diagnosis and therapy of this disease. 
The interest and cooperation of hospi- 
tals, therefore, is essential to the render- 
ing of an adequate service to cancer pa- 
tients, and so a program of coordinated 
and cooperative effort is required for the 
development of a practical and effective 
program of cancer control in any com- 
munity. 

The Kansas Medical Society has ac- 
cepted the responsibility for the cancer 
work in this state, and has shown its in- 
terest in practical and constructive ways. 
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A permanent committee of the society 
has been formed to consider the various 
aspects of the problem. A symposium on 
cancer was presented at the last annual 
meeting. The papers of this symposium 
appear in this issue of the Journat and 
should be read by all members. 

Perhaps the most significant evidence 
of the interest of this society was the 
invitation extended to the American So- 
ciety for the Control of Cancer to make 
a survey of the cancer problem in Kan- 
sas, reporting its findings with recom- 
mendations to the society. This survey 
will be a fact finding undertaking and 
will bring together for the first time re- 
liable data on facilities in the state for 
diagnosis and treatment of cancer, their 
distribution and how used; on the num- 
ber of cancer patients hospitalized, and 
the distribution of cases and deaths 
throughout the state. The report of this 
survey, when submitted, should point the 
way to an improved service to sufferers 
from this disease and coming, as it will, 
from an impartial and unbiased source 
should commend itself to the thoughtful 
consideration of this society. Similar 
surveys made in neighboring states, Colo- 
rado, Iowa, Minnesota and Wisconsin, 
have been accepted by the medical pro- 
fession in those states and the recom- 
mended program put into effect as far as 
local conditions permitted. 

With the interest of the Kansas Medi- 
cal Society so plainly shown, and with 
the impetus to be given by the survey it 
is to be expected that the welfare of the 
cancer patient in this state will be more 
adequately provided for and a lasting 
contribution made to the problem of can- 
cer control. 


CHECKING UP ON THE OTHER 
DOCTOR* 


It occasionally happens in the expe- 
rience of most of us that a dissatisfied 
patient asks our opinion of the results 
of treatment by some other physician, or 
he may seek some other physician’s opin- 
ion of our methods and results. If there 
ever was a situation in which silence js 
golden, it is this. There is nothing to be 
gained by anyone in venturing a judg- 
ment of any other physician’s results, 
unless that opinion is honestly favorable. 
It is never possible to ascertain all the 
factors with which the attending physi- 
cian or surgeon had to contend. A pa- 
tient is wholly unlike a mechanism, all 
the factors entering into the construe- 
tion or repair of which are capable of 
measurement. Hence the difficulties of a 
just evaluation of a physician’s treat- 
ment. Besides, such an attitude often 
leads to a charge of malpractice. If the 
most approved scientific service always 
produced desirable results, and the op- 
posite produced bad results, but how 
often have good results followed indif- 
ferent and poor results the most ap- 
proved treatment. Costly and annoying 
suits might be prevented if greater care 
were exercised to avoid being intrigued 
into an opinion of another’s work. In our 
estimate of another doctor’s work the 
lines on the tomb of Sir Walter Raleigh 
in Westminister Abbey are most appro- 
priate, even while we are in the flesh: 
‘‘Should you reflect on his errors, re- 
member his many virtues, and that he 
was mortal.’’ 


WHY ADVERTISING PAYS 
The JournaL of the Kansas Medical 
Society is read by physicians in active 
practice. They are the doctors who buy 
products and prescribe them for their 
patients. 


*Jour. Mich. State Medical Society, June, 1933. 
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The Journat is jointly owned by its 
readers. They have a personal interest in 
patronizing their own advertisers. 

The Journat intensively covers its 
own field. It is believed to have more 
paid circulation than any five journals 
of general circulation. 

It confines its circulation to a limited 
field. Its editorials and news pertain to 
this particular territory. 

All advertising is carefully edited. 
Questionable advertising is excluded. 
Readers know the advertising pages are 
trustworthy. Ethical advertisers are so- 
licited. 


EDITORIAL COMMENT 
A. R. Mitchell, Lincoln, Nebraska, 
member of the Board of Trustees, Amer- 
ican Medical Association, died May 26. 


It is reported that the total number 
of diabetes patients in the world now 
using insulin is in excess of one million. 


One of the exhibits at the Century of 
Progress Exposition, Chicago, is the 
world’s largest microscope. The instru- 
ment is seven feet in height. 


The economic loss from motor vehicle 


accidents is estimated to be in excess of 


two billion dollars per year. This is 
nearly four times the fire loss and ap- 
proximates the cost of public instruction. 


Three groups of pollen producers are 
responsible for the great majority of hay 
fever cases: trees, grasses and weeds, 
especially the ragweed. The average un- 
treated hay fever patient suffers from 42 
to 70 days annually. 


Walter L. Bierring, of Des Moines, 
lowa, was named as President-elect of the 
American Medical Association at the Mil- 
waukee meeting. He is a graduate of the 
State University of Iowa and received his 
degree in both arts and medicine in 1892. 


The American Congress of Radiology 
will meet in Chicago, September 25-30, 
at the Palmer House. Henry K. Pan- 
coast, president, of Philadelphia, has an- 
nounced all physicians, physicists, biolo- 
gists, and others connected with the allied 
sciences will be made welcome at the 
Congress. 


An act of the 1929 Legislature requires 
the use of a prophylactic solution in the 
eyes of each new born baby. The state 
board of health will supply on request by 
physicians and without charge, wax am- 
pules of silver nitrate. The ampules are 
packed twelve in a box, and each ampule 
contains approximately eight drops of 
the solution. 


Although medical literature in recent 
years has included numerous reports on 
the value of Amidopyrine in the treat- 
ment of measles, Borovsky and Steig- 
man do not consider it as a specific. ‘‘It 
is a valuable antipyretic adjuvant in the 
treatment of the disease but should not 
be considered a specific.’’ (Jour. A.M.A., 
June 10, 1933.) 


Carcinoma of esophagus: In a study 
of 61 cases out of 41,000 admissions to 
the Peter Bent Brigham Hospital, Gae- 
tan and Emery found that early diag- 
nosis of this condition was often impossi- 
ble because of the insidiousness of the 
onset of the symptoms, and the frequent 
failure of both x-ray and esophagoscopy 
to show the lesion even in those cases 
where used. (New Eng. Jour. of Medi- 
cine, 207: 1014.) 


Graham, Murphree and Gill show that 
a single injection of from five to ten 
units of precipitated toxoid has rendered 
171, or 92.4 per cent of 185 strongly 
Schick positive children Schick negative. 
Of 613 children, 592, or 96.6 per cent, 
were Schick negative when tested from 
two to four months after a single injec- 
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tion. The original immunity status was 
unknown, but 72 per cent were preschool 
children. (Jour. A.M.A., April 9, 1933.) 


Blanks for annual registration of phy- 
sicians have been mailed by C. H. Ewing, 
Secretary of the Board of Medical Regis- 
tration and Examination to the last 
known address of all physicians licensed 
by that board. If you have not received 
your blank, notification should be made 
to Dr. Ewing at Larned. In case the 
certificate has been misplaced, the cer- 
tificate number has been placed on the 
upper left hand corner of the envelope. 
The registration fee is one dollar, and if 
registration is not made by October 1, the 
physician is no ionger legally entitled to 
practice in the state. 


Sir Henry Dale, M.D., London, direc- 
tor of the National Institute for Medical 
Research of England and one of the 
world’s leading authorities on pharmac- 
ology, was the principal speaker at the 
dedication of the Merck Research Lab- 
oratory, Rahway, New Jersey, April 25. 
Dr. Dale was knighted in 1932, made 
commander of the British Empire in 
1919, a Fellow of the Royal Society in 
1914 and is a Fellow of the Royal Col- 
lege of Physicians. The Merck Research 
Laboratory, recently completed at a cost 
of $200,000, is considered one of the most 
modern of its kind in the world. 


The Bureau of Investigation of the 
American Medical Association has recent- 
ly prepared and has ready for distribu- 
tion a 33-page pamphlet on ‘‘Cancer 
Cures and Treatments.’’ The pamphlet 
deals with 39 ‘‘cures’’ or ‘‘treatments’’ 
exploited from 15 different states. Some 
of these, while widely advertised in their 
time, are out of existence; others are still 
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being exploited. The ‘‘treatments’’ them- 
selves, as is brought out in the foreword 
to the pamphlet, range all the way from 
palpable frauds, through those whose 
methods seem to smack more of commer- 
cialism than of science, to others that may 
be said to represent the optimistic claims 
of misguided enthusiasts. As the fore- 
word also emphasizes, it is to be borne in 
mind that a person with cancer will die 
just as surely by relying on an honest but 
misguided enthusiast as by submitting to 
the malpractice of the most blatant of can- 
cer-cure swindlers. The pamphlet may be 
secured from the American Medical As- 
sociation at a cost of fifteen cents each. 


Need for more complete and informa- 
tive labeling on patent and proprietary 
medicines and for stricter regulation of 
patent-medicine advertising is seen by 
Dr. F. J. Cullen, chief, drug control, 
Federal Food and Drug Administration, 
in reports of recent fatalities resulting 
from cinocophen poisoning. Cincophen, a 
chemical anodyne and sedative, is fre- 
quently used by sufferers from neur- 
algia, rheumatic pains, neuritis, arthritis, 
gout, and similar disorders. The Federal 
food and drug law,.as at present written,. 
does not require the presence of this 
drug in a medicine to be declared upon 
the label. ‘‘Mayo Clinic, Rochester, 
Minn., recently reported five fatal cases 
due to poisoning from cincophen which 
was self-administered or taken without 
proper medical supervision,’’ says Dr. 
Cullen. ‘‘The patients came to the clinic 
for relief from jaundice. Atrophy of the 
liver was the main pathology. As late as 
October, 1932, the Annals of Internal 
Medicine reported six fatal cases of cin- 
cophen poisoning, four of which were 
caused by one proprietary remedy.’’ 
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THE LABORATORY 
Edited by 
J. L. LATTIMORE, M.D., Topeka 


The part played by the laboratory in 
the cancer problem is one of the most 
important. Its main value is the making 
of an early diagnosis. With our present 
knowledge concerning cancer, of un- 
known etiology and specific treatment, 
what cures that are obtained for the most 
part are due to the early diagnosis. This 
diagnosis is made only upon biopsied 
tissue and not by any clinical laboratory 
procedure. 


There have been a great number of 
tests recommended, both chemical and 
serological for the diagnosis of cancer, 
but their percentage of errors are- so 
great that none can be recommended for 
clinical use. The fallacy of some of the 
tests that are so highly recommended is 
that the cancer must be in an advanced 
stage before the test will show a positive 
finding, at which time, in almost all cases 
the diagnosis can be made from physical 
examination. The same fallacy applies 
to the w-ray diagnosis. 


Until such a time, when research 
workers have definitely established a 
known cause for cancer and the required 
therapy, we must depend for our cures 
upon the early diagnosis and radical 
treatment. This radical treatment may 
be surgical, radium or x-ray or combina- 
tions of two or three of these agents. 


Education of the public appears to be 
the most important factor at the present 
time. There can be no argument against 
the wisdom of warning the general pub- 
lie against cancer, the early signs and 
symptoms and the necessity of reporting 
to the family physician at once. The phy- 
sicians must then be on a keen outlook 
for early signs with the idea of making 
the diagnosis, before tissue destruction 
and metastasis. 


If the lesion is located where a biopsy 
if possible, a portion of the mass should 
be excised and submitted to a patholo- 
gist. If located in an area where a 
biopsy is not advisable, a radical excision 


should be made, the specimen examined 
and if found to be malignant, the prog- 
nosis must be guarded. 


Many specimens examined show early 
cellular changes, which would suggest a 
malignant process; yet the changes of 
the cells are not typical and these cases, 
by most pathologists are grouped as the 
precancerous lesion. It is these, if radi- 
cal operative procedure has been done, 
that offers the best prognosis. Study of 
individual cell changes as well as cellular 
relation, is the basis for diagnosis of a 
cancer under the microscope. There are, 
however, some types of malignancies that 
require history, physical appearance, 
x-ray and microscopical findings to ar- 
rive at a proper diagnosis. There must 
be a very close cooperation between the 
physician and the pathologist in these 
cases, if a correct diagnosis is to be 
made. 


There is little or no trouble encoun- 
tered in making the diagnosis of a late 
malignancy when the cells, both in indi- 
vidual appearance and relations, are 
typical. 


Surgeons now have adopted the rou- 
tine examination of all tissues removed 
and for the most part, they are making a 
study of the slides. Correlation of all 
findings, on physical examination, at the 
operating table and under the microscope 
is the ideal arrangement for the surgeon. 


Tissue removed is preserved in 5 per 
cent formaldehyde, is at once delivered 
to the laboratory for diagnosis. If an 
urgent diagnosis is desired, a frozen sec- 
tion is made and an opinion rendered 
within a few minutes; as a routine the 
majority of pathologists prefer the par- 
affin method, which requires 48 hours to 
complete, with allowance of a few hours 
for study, a report should be made within 
three days. 

Ralph Boerne Bettman and Robert S. Baldwin, Chi- 
cago (Journal A.M.A., April 22, 1933), present a cas2 
of retrograde intussusception of the jejunum into the 
stomach following a gastro-enterostomy performed 
twelve years previously. A review of the literature 
discloses thirty-two similar cases. The authors be- 
lieve that the condition is not as rare as one would 
suppose from the scarcity of these reports but that it 
has been frequently overlooked. Early operation con- 


sisting of simple reduction of the intussusception is 
over 20 per cent successful. 
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RECENT MEDICAL LITERATURE 
Edited 
WILLIAM C. M.D., Topeka 


SURGERY IN MALIGNANT GOITER 
Tinker presents his personal results of 
operation and irradiation plus the views 
of leading men in this field. Among the 
patients operated on and treated by ir- 
radiation for malignant goiter, the writer 
found the following number of patients 
were living and symptom-free for the 
designated period of years: ten for three 
years, nine for four years, eight for five 
years, six for six years, five for seven 
years, two for eleven years and one for 
thirteen years. One patient died from an 
unknown cause after nine years and one 
died from apoplexy at 73 years of age 
after sixteen years. The author empha- 
sizes three points in conclusion: Excep- 
tionally favorable results with slow 
growing, late metastasizing, radiation-— 
sensitive growths which make up a large 
proportion of the total malignant 
growths of the thyroid. If untreated these 
go on inevitably to a fatal outcome. The 
value of the combined treatment by irra- 
diation and surgical measures, which in 
the hands of many surgeons in widely sep- 
arated locations has given a high per- 
centage of cures or at least relatively 
comfortable life for many years. The 
great promise of electrosurgery which, 
by destruction of cancer cells, leaving 
nonabsorbing surfaces and sealing the 
vessels and lymphatics, should reduce the 
likelihood of local recurrence and pre- 


vent metastasis. 

Results of Surgical Treatment of Malignant Goiter: 
Tinker, Martin B.: Archives of Surgery. 26:705-712, 
April, 1933. 


THE BOWEL IN CHRONIC ARTHRITIS 


Fifty-eight patients with chronic ar- 
thritis were observed by Traut over a 
sufficiently long period to justify an ap- 
praisal of their treatment. Rectal cul- 
tures in arthritic patients yielded strep- 
tocci more frequently and in larger num- 
bers than did similar cultures in non- 
arthritis. Streptococci isolated have for 
the most part belonged to the enterococ- 
cus group. Agglutination by the serum 
of the host and cross-agglutination of 
other rectal strains are present. Forty- 


eight per cent of a group of patients 
with chronic arthritis were markedly im. 
proved or recovered with the help of non- 
specific treatment. Sixty-eight per cent 
of the patients were treated with vac- 
cines of the streptococci from rectal and 
other foci were markedly improved. 

The Role of the Bowels in Chronic Arthritis; Traut, 


Aly Annals of Internal Medicine. 6:913-921, January, 


TETANY IN VERY YOUNG INFANTS 


Cohen presents three histories of in- 
fants in which the symptoms of tetany 
began at 7 weeks of age in infants pre- 
disposed to it by virtue of being twins or 
prematurely born. Treatment method 
consisted of viosterol and calcium lactate. 
The author draws the conclusions that 
tetany occurring in very young prema- 
ture infants may be the primary expres- 
sion of a low calcium form of rickets, 
and may not be suprarachitie, as in older 
infants. Tetany in very young immature 
infants with no clinical or roentgen evi- 
dence of rickets but with evidences of 
osteoporosis may possibly be a nonrachi- 
tic form of tetany. A congenital defi- 
ciency in calcium may develop into the 
type of infantile tetany comparable to 
that resulting from osteomalacia and 
celiac disease. 

Cohen, Philip: Tetany in Very Young Infants, with 


Special Reference to Etiology; American Journal of 
Diseases of Children. 45:331-343, February, 1933. 


METAPHEN IN THE TREATMENT OF ULCERS 

Trippe presents six striking case re- 
ports of the series of 82 cases studied, of 
this number 26 of gastric and 56 of duo- 
denal ulcers. Metaphen, in 1:500 solu- 
tion, was given orally to patients with 
symptoms of chronic abdominal distress 
in the dose of 4 ce. three times a day 
with very gratifying results. Relief from 
the pain was obtained in .practically all 
cases In an average of three days’ time. 
No toxic effect was ever observed. The 
author found complete disappearance of 
gastric and duodenal ulcers consequent 
upon treatment with metaphen and it 
was demonstrated by 2-ray studies made 
before and after treatment. 

Oral Administration of Metaphen in the Treatment 


of Gastric and Duodenal Ulcers: Trippe, Clarence 
Morton. Annals of Internal Medicine, 6:£0-913, Jan- 
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THE VITAMINS 


The authors in according the vitamins 
an indispensible place in the diet, do not 
eonsider them valuable because they fur- 
nish energy, but roughly consider them 
along with the hormones and those in- 
organic elements like iodine, copper and 
manganese which are required only in 
fractions of a milligram. The most po- 
tent sources of Vitamin C in nature are 
lemon, orange, tomato, cabbage, spinach, 
Jettuee and onions. Experience has shown 
that, as it occurs in nature, Vitamin C is 
extremely labile and is readily destroyed 
by heat. Little is known of the physio- 
logical action of vitamin C. Vitamin © 
was discovered through scurvy and vita- 
min B came chiefly through the effort of 
workers to find the cause of beriberi. 
Vitamin B corrects the loss of appetite 
which develops in man and animals sub- 
sisting on a diet lacking this factor. It 
appears that yeasts are excellent sources 
of this vitamin; wheat germ is also very 
rich. In spite of the tremendous amount 
of research in this general field it is ad- 
mitted that the question as to the exact 
function of this vitamin remain unsolved. 
Vitamins B have one property in com- 
mon, they are soluble in water. The most 
potent source of vitamin A is fish-liver 
oils. Excellent sources are alfalfa, broc- 
coli, carrot, lettuce, spinach, tomato, 
watercress, butter, cheese, cream, egg 
(yolk) and milk (whole). Deficiency in 
vitamin A responds for growth failure 
as well as a diseased eye condition and 
formation of concretions in the urinary 
tract. Its chemical nature is pretty well 
understood. Vitamin D is a calcification 
and is concerned with rickets. It was dis- 
covered that ultra violet light could cor- 
rect this and consequently it has been 
used directly to the person and is a re- 
sponsible factor in many foods. Some 
foods can be activated by irradiation 
with ultra violet light. Cod-liver oil still 
remains the most important natural 
source of the vitamin and also is present 
in egg yolk and to some extent in milk 
and is remarkably stable. 

The Present Day Status of Our Knowledge of the 
Vitamins: Smith, Arthur H., Cowgill, George R., 
Jackson, Richard W., and Anderson, William E.: The 
Yale Journal of Biology and Medicine, 5:235-269, 
January, 1933. 


Proceedings of Annual Meeting 
(Continued from Page 268) 
secretary. Its members are all from 
Geary County, with the exception of one 
from Morris County. 

The Geary County profession have 
been without an organization of their 
own for a long time, most of them af- 
filiating themselves with the societies of 
adjoining counties. It is very gratifying 
to know that they are now organized and 
doing business under their own flag. I 
did not know of their organization until 
very recently and then through informa- 
tion furnished by Dr. Hassig. I should 
have been glad to visit their initial meet- 
ing as an interested spectator if only 
some of my good friends in Junction 
City, or even Dr. Hassig, had been so 
kind as to let me know about it. At any 
rate, I wish the new society the best of 
luck, and any service that I can render 
it at any time is hereby offered. 

O. P. Davis, M.D. 


Fifth District: I have visited prac- 
tically all of the county medical societies 
in my district and am glad to report that 
they are in satisfactory condition. Mem- 
bership in the societies and attendance at 
meetings has been very good. The cus- 
tom has been growing of two or more 
societies meeting together several times 
a year and in this way very interesting 
meetings are enjoyed. 

J. T. M.D. 


Sixth District: The local county so- 
cieties of the Sixth District are funce- 
tioning and interested in medical affairs. 
There is a great deal of dissatisfaction 
with the present organization, the pres- 
ent accomplishments, and with the char- 
acter of the annual meeting of our state 
society. 

H. N. Trnen, M.D. 


Seventh District: Clay County has had 
regular meetings of its county medical 
society each month, save during the ex- 
treme hot weather, during the past year. 
Attendance, while not up to the usual, 
possibly, has been generally good. All 
programs have been guest programs. 
They report numerous visitors at their 
programs, frequently including a num- 
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ber of the medical personnel of the Fort 
Riley Post. 

Some of the members have expressed 
a feeling of genuine fear that one of the 
usual most delightful meetings, always, 
of the society may be discontinued. That 
means the annual ‘‘Dinner Meeting’’ 
with Doctors Carr, the retiring presi- 
dent, and Smiley at Junction City. This 
because the Geary County Society has 
been reorganized, though Clay County is 
still hanging to these two excellent mem- 
bers, and at the same time hoping for the 
welfare and success of the reorganized 
Geary County Society. 

If the same feeling of good fellowship 
and neighborliness could exist and find 
expression as does exist among the Clay, 
Riley, Geary, and Saline county aggre- 
gations, we feel that the medical profes- 
sion throughout the state would find it- 
self far better off, from every point. 

Mitchell County, through their most ef- 
ficient secretary, Dr. Martha M. Madt- 
son, reports a fairly active society dur- 
ing the past year. Possibly somewhat 
curtailed by the fact of the enforced 
usual staff meetings of their most excel- 
lent hospital at Beloit. It is the opinion 
of your Councilor that this is most apt 
to be the case in any community where 
a good hospital, with regular staff meet- 
ings exists. Especially would this nat- 
urally be true in the small communities 
where practically 100 per cent attendance 
on the part of members would be, in fact 
is, necessary for the successful mainte- 
nance of a county medical society—at 
least for an active one. This is a problem 
that has occupied the attention of the 
American Medical Association and their 
ruling is that the hospital staff meeting 
does not take the place of a county 
medical society. In spite of which 
theory, it all too frequently does. That 
is, in so far as an active society is con- 
cerned. Something for you idealists and 
politicians to shoot at, if and when you 
attend the A.M.A. meetings in any offi- 
cial capacity. Even might write ’em. 

Osborne County, through their ever 
active and willing secretary, Dr. S. J. 
Schwaup, reports no general activities 
other than maintaining an organization 
during the past year. And that is better 
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than some counties even more favor. 
ably situated as to general possibilities 
and number of resident physicians is 
concerned. 


Republic County, through their most 
competent secretary, Dr. Harry E. Rob- 
bins, reports nine regular and one spe- 
cial meeting during the past year. The 
society found it necessary to summons 
one of its members to trial. He failed to 
appear and upon recommendation of the 
Board of Censors, his name was dropped 
from the list of members. 


_ Other counties in the District did not 
report. We feel particularly that Cloud 
County in this district should have an 
active society. Some of the most able 


‘medical men in the state practice in 


Cloud County. We feel farther, that 
here, hospital staff meetings, essential 


‘and necessary, and laudable as well, 


stand in the way. Now someone, influ- 
ential in the A.M.A. should look to the 
helping of that problem’s solution. Do 
it, we’d imagine, through the governing 
boards of the hospitals. They could read- 
ily solve it, and happily too, since the 
trustees of the A.M.A. have seen fit to 
make it mandatory that in no way may 
such staff meetings take precedence, (of.- 
ficial or legal) over the county, or unit 
organization. 


Another point generally talked about 
in the Seventh District, is dues. The 
State dues, in so far as concerns the doc- 
tor in the ‘‘hinterland’’ (Hertzler) are 
too high. And, since we have, or seem to 
have, abandoned our lay magazine, it is 
my notion that the House of Delegates 
could well endear itself to the country 
fellow at least, if you’d ‘‘lay the ax’’ t) 
those dues—for a time at least. 


There is neither rhyme nor reason in 
piling a surplus into treasury of any in- 
stitution or organization—especially the 
latter, beyond current needs. Else comes 
along some ‘‘Brother’’ with a scheme of 
and for spending it on one uplift move- 
ment or other. We feel that the Good 
Book had this one point in mind when the 
statement is made, ‘‘Sufficient unto the 
day is the evil thereof.’’ 


C. C. Srruuman, M.D. 


‘ 
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Eighth District: I beg to submit the 
following report from the Highth Dis- 
trict comprised of the counties: Saline, 
Ellsworth, Ottawa, Dickinson, Lincoln. 

Saline County Medical Society is 
active, meets monthly; last year received 
new members from Ottawa County Medi- 
eal Society. Total number in society—27. 

Ellsworth County has eight members, 
is a part of the Central Kansas Medical 
Society, is active and meets quarterly. 

Dickinson County Medical Society is 
active, meets quarterly, has added four 
new members to the society since the last 
report. Total membership 24. 

Lincoln County Medical Society meets 
with the Saline Valley Medical Society, 
quarterly, 6 members. 

AurreD O’Donnett, M.D. 


Ninth District: Report medical activi- 
ties in Ninth Councilor District. 

We have one active medical society in 
Ninth District. It is the Decatur-Norton 
County Society. It has a membership of 
23 this year. We lost eleven members 
last year. None by death. 

I am sorry to report that the Smith 
County Society is inactive. A letter from 
their secretary, V. E. Watts, M.D., states 
that they have no paid-up members for 
this year. He is of the opinion that mem- 
bers of that society think the dues are 
too high. 

Hope that conditions will improve so 
that a more favorable report may be had 


for next year. 
H. O. Harpesty, M.D. 


Tenth District: This district is com- 
prised of eight counties and has one 
active medical society, the Central Kan- 
sas. The members of this society are not 
confined to the resident doctors of the 
eight counties. 

The meetings of this society are held 
quarterly and are alternated between 
Hays and Ellsworth, with an occasional 
meeting at Russell. 

The Ellsworth Hospital and St.. An- 
thony’s Hospital usually provide the 
Place of meeting and furnish the clinical 
material. The local doctors of Hays, 
Russell and Ellsworth provide the enter- 
taimment for the visiting doctors and 
their wives. A spirit of good fellowship 


permeates the meetings. 

The programs are aimed to be prac- 
tical and helpful, made up of one or two 
guest speakers and one or two papers 
from members of the society. Free dis- 
cussion of all papers is urged. Younger 
members of the society take an active in- 
terest in the meetings and discussions 
and present most of the papers by the lo- 
cal members. 

No complaints have been registered 
this year with me nor have any been 
brought to my attention, of unethical 
conduct of the members. No doubt every 
district has a few non-members. Some of 
these members may give just cause for 
complaint. A spirit of ignoring tolerance 
has been manifested by the members 
toward any offender. 

There have been few changes of loca- 
tions. Considering present conditions I 
think we should congratulate ourselves 
that we have been able to carry on as we 
have. The depression has probably hit 
our profession worse than any other 
business. Collections are difficult to 
make, yet the spirit to serve has never 
faltered among us. 

To the officials of the Central Kan- 
sas, to the hospitals, to the local physi- 
cians and those who have so royally en- 
tertained us, and to the doctors of Rus- 
sell and to our guest speakers, I wish to 
extend the thanks of the Tenth Councilor 
District. It is they who have made the 
year a success. 

Ivan B. Parker, M.D. 


Eleventh District: The Eleventh Dis- 
trict is composed of ten counties extend- 
ing from Barton County on the east to 
the Colorado state line. On account of 
the sparse population in the western part 
of the district only three medical organi- 
zations are maintained in the district. 
These are the Barton, Pawnee and Rush- 
Ness societies. 

The Rush-Ness society is a good active 
organization holding monthly meetings 
alternately between Rush and Ness coun- 
ties. They hold regular meetings with 
usually some outside attractions. 

Pawnee County has been dormant for 
years but held a wonderful meeting at 
Larned on March 3rd. Doctors from sur- 
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rounding counties were invited to meet 
with the society at the Larned State Hos- 
pital in the afternoon where Dr. Richard 
L. Sutton of Kansas City, Missouri, held 
a clinic with about fifty patients on ‘‘The 
More Common Skin Diseases.’’ The clinic 
was greatly enjoyed by about 50 doctors. 

In the evening Dr. Sutton put on his 
pictures and lectured to 1500 people in 
the Larned City Auditorium on ‘‘Snap 
Shots of the Arctic.’’ This was a public 
meeting and was enjoyed by both laity 
and doctors. 

On April 21st, Barton County Medical 
Society met at St. Rose Hospital, Great 
Bend, where an excellent banquet was 
served by the Sisters to about 75 doctors 
from Barton and surrounding counties 
who had been invited to participate. 
After the banquet was served a program 
was put on under the supervision of the 
Sedgwick County Medical Society. Mr. 
Mac Cahal, Secretary of Sedgwick County 
Medical Society gave an interesting re- 
port on medical legislation at Topeka 
during the last session of the legislature. 
Mr. Cahal as Executive Secretary of 


Sedgwick County Society spent consider- 
able time as a lobbyist during the session. 

Dr. F. J. McEwen gave a very in- 
teresting talk on ‘‘Irregularities of the 


Heart’’ showing different conditions 
with slides. 

Barton County always puts on a good 
meeting and is the outstanding society in 
the district for activity. 

While this district has made no gains 
in membership during the past year we 
feel that under the financial conditions 
we have done well to keep about even. 

C. H. Ewrne, M.D. 


REPORT OF THE COMMITTEE ON PUBLIC 
HEALTH AND EDUCATION 


This committee for obvious reasons 
has had no formal meetings. The mem- 
bers of the committee being widely scat- 
tered over the state have had no oppor- 
tunity for conference except at the an- 
nual meeting, therefore this report is the 
best that can be done under the circum- 
stances. 

In our locality there have been but two 
worthy health activities. For a number 
of years Kingman County has main- 
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tained through the Red Cross a public 
health nurse giving county-wide service 
and especially in the Kingman schools 
which contribute largely toward her sal- 
ary and expenses. Her activities have 
been supported very generously by the 
medical profession. 

Several years ago by the aid of the 
state board of health we inaugurated 
county-wide inoculation against diph- 
theria which was done by the county 
health officer, Red Cross nurse and stu- 
dent nurses of the Kingman Hospital at 
central points throughout the county, 
The local profession cooperated by giv- 
ing their private patients the inoculation 
at a minimum charge. Results from this 
effort were very satisfactory. There have 
been no cases originating in this county 
for five or six years until this year when 
one adult case was reported which, how- 
ever, was followed by a quinsy. Last fall 
the county commissioners refused to 
continue this procedure and the school 
board of Kingman City authorized the 
county physician to inoculate the school 
age and pre-school age children of the 
city at the cost of the local district. and 
in the neighborhood of 100 were inoeu- 
lated. The county commissioners have 
been urged to take this subject up again 
this fall and keep our county free from 
diphtheria and I believe with fair prob- 
ability that such action will be author- 
ized. 

There has been in our city an incom- 
plete type of milk ordinance and recent- 
ly an agitation developed for its revision. 
The city commissioners were advised by 
the local profession and in all probability 
an ordinance will be passed soon to the 
following effect: Reasonable sanitary 
dairy conditions will be required and cows 
tested for tuberculosis and undulant 
fever at the expense of the city by the 
local veterinarian and the sale of raw 
milk contrary to these provisions will be 
prohibited. While this is far short of 
the ideal milk ordinance, such a one as 
this may possibly be enforceable and 
should answer fairly well for a small 
community such as ours. 

Your committee also feels that the 
physicians of Kansas should make a 
stand on the examination of school chil- 
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dren for tuberculosis. This is a valuable 
study during the susceptible age and in 
the pre-consumptive stage of the disease; 
at which time we have the greatest op- 
portunity of effecting a cure. 

I am of the opinion that a committee 
such as this has very little actual oppor- 
tunity for service in a state-wide man- 
ner, but I believe every doctor should 
take an interest in local affairs in pro- 
moting health activities in every way 
possible even though his efforts are only 
individual and local. 


H. KE. Hasxrys, M.D., Chairman. 


On motion by Dr. C. H. Ewing, regu- 
larly seconded and carried, the report 
was accepted and placed on file. 


REPORT OF COMMITTEE ON PUBLIC POLICY 
AND LEGISLATION ; 


You are all familiar with the set-up of 
the Kansas Medical Society and of 
course you know that until the Coun- 
cilors’ meeting, which is usually held in 
Kansas City each year about the middle 
of January, it is impossible for a com- 
mittee to know just what is expected of 
them, as no Council meeting is held since 
the previous May. 


However, last fall we had a Councilors’ 
meeting in Kansas City in October with- 
out expense to the Society. The Council 
there approved what later was Senate 
Bill 181 relating to Crippled Children. 
This is the bill worked out by the legisla- 
tive sub-committee of which Dr. John L. 
Evans of Wichita was chairman. Your 
Chairman met in Wichita in December 
with Dr. Evans’ committee and the Gov- 
ernor’s Advisory Committee to the Crip- 
pled Children’s Commission. It was then 
apparent that different views were held 
by the committee of the Kansas Medical 
Society and the Crippled Children Com- 
mission. Your committee could take no 
further steps until the Council meeting 
January 17. It was decided at this 
Council meeting that your committee em- 
ploy John Hamilton of Topeka as lobby- 
ist and $250.00 expense money was 
voted. However, Mr. Hamilton was un- 
able to do this for us. The committee 
immediately got busy. We had numerous 
meetings in Topeka, but we were too late 
as far as the Crippled Children Bill was 


concerned. Had we been able to have 
pushed the bill approved by the Council 
and the legislative committee at the 
opening of the legislature, I think we 
would have had no trouble in putting it 
over. Your committee was responsible 
for the passage of House Bill 431 which 
is an extremely important piece of legis- 
lation. 

H. 728 was approved by our commit- 
tee. It passed the House and as we were 
anxious for this bill to pass the Senate 
we sent messages to 65 secretaries 
throughout the state and as a result 
something more than 600 telegrams were 
received by Senators asking for passage 
for this bill. Had it not been for the last 
minute rush this bill would undoubtedly 
have become a law. 

H. 319. It was necessary to defeat this 
bill and your chairman was instrumental 
at the last minute in doing so. Sedgwick 
County particularly wanted this de- 
feated. 

H. 740. It was extremely important 
that this bill be defeated. Your commit- 
tee met several days before the closing 


‘of the legislature in Topeka and this bill, 


we were assured, would not be called 
from the calendar. However, two days 
later it was advanced to the third read- 
ing. Again your committee got busy 
with the telegraph and as a result more 
than 500 telegrams from all over the 
state showered in on our Representa- 
tives. This bill did not pass. 

The committee decided that in the fu- 
ture if we can acquaint the members of 
our society with the importance of legis- 
lation and they will take interest enough 
to send 500 or 1,000 telegrams that we 
can accomplish something in putting over 
beneficial legislation and defeating bad 
legislation. 

The executive secretary of the Sedg- 
wick County Medical Society asked for 
our help on H. 319, which we were glad 
to give as it seems this piece of legisla- 
tion affected only Sedgwick County and 
I have reason to believe that our efforts 
defeated this bill. 

Our legislative program came through 
as successfully as we could expect. I be- 
lieve that an active legislative commit- 
tee such as we had this year, with tele- 
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grams from all over the state as we had 
on two or three bills, getting the doctors 
to understand the importance of each 
county actively participating when called 
upon, is really more important than hav- 
ing paid lobbyists. 

Suggestions: I would suggest that in 
each November preceding a meeting of 
the legislature the Council have an of- 
ficial meeting at which the president- 
elect and committees receive instructions 
as to the laws they shall sponsor. The 
chairman of the committee wants to take 
this occasion to thank the president, Dr. 
J. D. Colt, Sr., and Dr. J. F. Hassig for 
their loyal support. All that was nec- 
essary to get them to Topeka was to send 
a telegram to meet in Topeka at 9:00 the 
next morning and they were always 
there. 

Your committee takes this opportunity 
to extend our thanks to Senator J. B. 
Carter and Representatives Morgan and 
Blount. Had it not been for circum- 
stances over which we had no control the 
famous joker in the Medical Practice Act 
would have been annulled. 

Your committee hereby extends our 
appreciation for the unprecedented sup- 
port given our requests such as sending 
more than half a thousand telegrams on 
two different occasions, showing an 
awakening of our members to the neces- 
sity for cooperation. 

Our contacts in Topeka notified us 
when legislation we approved or disap- 
proved would come up; Representative 
W. G. Fink of Fredonia arranged for us 
to appear before a committee which we 
did- with the mercury 14 below zero. In 
the language of the top sergeant, we 
stood at attention during the entire ses- 
sion of the legislature. While only part 
of our program was enacted into law, 
we defeated many bad bills. 

EK. C. Duncan, M.D., Chairman. 


A motion was regularly seconded and 
carried that the report be accepted and 
placed on file. 


REPORT OF COMMITTEE ON SCHOOL OF 
MEDICINE - 
Your Committee on the School of 
Medicine reports as follows: 
The school maintains its high rank 


among medical schools being an A plus 
school. This is especially manifested by 
the thriving condition of its chapter of 
the Alpha Omega Alpha Fraternity, an 
honorary student medical fraternity, 
Only 40 of the 75 medical schools in the 
United States have chapters, the others 
having not been approved. 

As teaching and hospital facilities have 
increased, the number of students ac. 
cepted has been increased. This year 
there were approximately 450 applicants, 
of whom 75 freshmen were accepted. The 
sophomore class has 75, the junior class 
68, and the senior class 54. The limit for 
juniors and seniors is to be 70. 

The number of student nurses is lim- 
ited to 85 and two different courses are 
given. One is a three year course given 
entirely at the Bell Memorial Hospital, 
conferring the degree of R.N., and the 
other is a 5 year course, 3 years at Law- 
rence and 2 years at Bell Memorial, con- 
ferring the two degrees B.S. and R.N. 
The number in this latter course is rap- 
idly increasing. 

The hospital is one of the few hos- 
pitals during this period of economic dis- 
tress that has remained full and active 
to capacity, maintaining a daily average 
of 180 patients with a total of 250 beds, 
20 of which are bassinets. 

A change in the system of instruction 
of the seniors was made the last year, 
adopting the trimester system. These stu- 
dents are assigned in groups for 6 weeks 
periods, rotating on services in the out- 
patient departments and the various 
services and wards of Bell Memorial and 
St. Margaret hospitals. 

During the pre-senior summer vaca- 
tions, groups are still sent for instrue- 
tion to the insane hospitals at Topeka, 
Osawatomie, and Larned. Others are as- 
signed to doctors of medicine in various 
parts of the state provided the doctors 
furnish them rooms and board. Doctors 
of medicine wishing to avail themselves 
of this student service should communi- 
cate with the dean of the medical school. 

Only one post graduate course, with 69 
registrants, was given during the past 
year. Other post graduate courses were 
discontinued on account of economic 
conditions. 


Bu 
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Appropriations for the school were cut 
25 per cent and a like reduction of sal- 
aries was made. This will handicap but 
not cripple. the school. 

Demands for loans to highly deserving 
students have greatly increased this year. 
These funds are derived from three 
sources, viz: The University Student Loan 
Fund, the K. U. Medical Alumni Loan 
Fund and a small Medical School Loan 
Fund. Without these 15 or 20 excellent 
deserving medical students would have 
been unable to have continued their 
courses. Besides this the school has fur- 
nished employment to 8 students, 2 work- 
ing as technicians, 5 as janitors, and 1 as 
librarian, and to the wives of 5 students 
in order that they might carry on. 

This year medical schools and other 
agencies operating free dispensaries and 
hospitals in the United States, have faced 
an accentuation of the problem of the 
abuse of the free facilities of the dis- 
pensaries and hospitals. During the vear 
the administrative committee of the Uni- 
versity of Kansas School of Medicine in- 
vited the local county medical society to 
send a committee to assist in formulat- 
ing changes in the rules governing the 
admission of patients to the free services 
of the dispensary and hospital. 

Every effort is being made to exclude 
all patients who are able to pay even a 
small professional fee and at the same 
time render medical services to the de- 
serving, indigent sick both in the dis- 
pensary and in the wards of the hospital. 
Free schedules for dispensary and _ hos- 
pital services have been.adjusted to make 
it possible to render this service under 
the reduced budget appropriated and at 
the same time avoid unfair competition 
to the medical profession and other hos- 
pitals. 

The following includes some of the 
changes in the policy of the dispensary 
that have been made this year: 

(1) No dispensary patient is turned 
away because he does not have the money 
to pay the usual small dispensary fees. 
These constitute about 25 per cent of all 
dispensary patients. 

(2) No patient is admitted to the dis- 
pensary without a letter either from a 
doctor of medicine, a recognized social 


agency or a minister attesting the eligi- 

bility. of the patient for such services. 

Where the doctor gives such letter he 

will be mailed the diagnosis and findings 

of the patient provided he makes such a 

reauest in the letter given. 

(3) No member of the staff is to re- 
ceive any fee from dispensary patients. 

The committee feels that the coopera- 
tion of the medical school authorities 
with the profession in this effort and the 
continuation of the effort now going on 
is highly commendable and desires to ex- 
press the Kansas Medical Society’s ap- 
preciation of the spirit of mutual col- 
laboration. 

Respectfully submitted, 
L. F. Barney, M.D. 
L. G. Auten, M.D. 
W. M. Mrus, M.D. 
K. 8S. M.D. 
W. Sreruenson, M.D. 

A motion by Dr. Gray, regularly sec- 
onded and carried, that the report be ac- 
cepted and placed on file. 

REPORT OF COMMITTEE ON HOSPITAL SURVEY 
In submitting the Committee’s report 

on hospitals for the state of Kansas, we 

first wish to give credit to the American 

Medical Association through its Council 

of Medical Education and Hospitals for 

information on the hospitals of Kansas. 

We are herewith submitting statistical 
information and an analysis of said re- 
ports: 

Hospitals of Kansas—Number and Ca- 
pacity of Hospitals According to Type 
of Service Together with Number of 
Patients Admitted: 

The statistical tables which accompany 
this text are derived largely from Hos- 
pital Service in the United States as pre- 
pared by the Council on Medical Educa- 
tion and Hospitals of the American Med- 
ical Association. 

There are now 130 hospitals in the 
state of Kansas, a reduction of two 
under the previous year. Nevertheless, 
the bed capacity has increased by 400 and 
bassinets by 50. About 5,000 fewer pa- 
tients were cared for in 1932. Almost all 
of the loss of patronage falls upon the 
nongovernmental group of institutions. 

According to our figures the average 
daily census of hospitals increased from 
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100 5,581 7383 75,878 2,943 17,977 
Nervous and Mental 11 1,499 5,966 _ ........ 
Tuberculosis ..... 3 398 
Maternity ........ 1 7 215 68 111 
Industrial ....... 3 263... 809 


Convalescent and 
Eye, Ear, Nose 
Hospital Departm’ts 
of Institutions.. 12 564 1 5,894 res 
All other Hospitals .... 
Totals .........180 18,089 773 84,748 9,771 8,088 


9,495 in 1931 to 9,771 in 1932. The reason, 
no doubt, for this increased length of 
hospital stay by patients is largely ac- 
counted for by patients in psychiatric 
and tuberculosis hospitals. 

Governmental Institutions—The gov- 
ernmental hospitals in Kansas are prac- 
tically entirely non-competitive with pri- 
vately owned institutions. The federal 
group comprises army hospitals, cus- 
todial institutions and a soldiers’ home. 
The state institutions are psychiatric and 
for tuberculosis. They account for almost 
all of the increase in beds in the govern- 
mental group and for 800 of the added 
admissions. 

Non-Governmental Hospitals— 
Churches operate 37 hospitals, two less 
than last year. The bed capacity, how- 
ever, has remained about stationary. The 
number of admissions has fallen off 
sharply, for a decrease of almost 4,000 
patients has occurred. The average cen- 
sus of patients is down by 70. The other 
types of institutions in this group, ma- 
ternal, industrial, and individual and in- 
dependent, do not represent any particu- 
larly marked changes. Nearly all of them 
show losses in admissions and in aver- 
age census. 

Hospitals According to Type of Serv- 
ice—The figures in these classifications 
do not represent any great change. Two 
hospital departments of institutions have 
dropped out of the picture. It will be 
apparent, however, from these tables at 
whose expense the drop in _ hospital 
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patronage has occurred. General hos. 
pitals with an increase in 131 beds lost 
about 6,000 patients. Nervous and men- 
tal institutions with an increase of about 
300 beds admitted 100 additional pa- 
tients. That many of these admissions he- 
come permanent residents of the state 
hospitals is illustrated under the state- 
ment Average Census which showed that 
5,966 patients are cared for regularly in 
the state of Kansas. In other respects 
the figures do not illustrate any out- 
standing tendency. 


There were 70 fewer births in Kansas 
Hospitals in 1932. 


Physicians Connected With Hospitals 
—In Kansas the figures for the year in- 
dicate that there are 1,477 doctors con- 
nected with hospitals, of these 1,405 were 
staff members, 36 were superintendents 
of hospitals, 35 were interns and 1 was 
a resident physician. Most of these phy- 
sicians are graduates of Class A medical 
schools. 


Schools of Nursing—In the 130 hos- 
pitals in Kansas, there were 46 training 
schools; 42 of these state accredited. 
These schools enrolled 1,237 student 
nurses. Five hundred thirty-seven regis- 
tered nurses were employed for nursing 
duties only, while 102 additional regis- 
tered nurses were otherwise employed in 
these hospitals as administrators, in- 
structresses, anesthetists, ete. 

Hospitals Refused Registration—The 
Council has registered 101 hospitals and 
sanatoriums and 29 related institutions. 
It has refused registration to 23 hos- 
pitals containing 520 beds. Non-registra- 
tion is the result of non-conformity to 
the Essentials of a Registered Hospital. 

Hospitals Approved for Internships— 
Five hospitals in Kansas have been ap- 
proved for training of interns. Three of 
these institutions are located in Kansas 
City and two in Wichita, the most popu- 
lous places in the state and supplying 
more adequate types of clinical material 
for purposes of instruction. These hos- 
pitals provide positions for 24 interns. 


Two psychiatric hospitals have been 
approved for the training of residents in 
psychiatry, one of a state hospital and 
the other a private sanitarium. 
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Respectfully submitted, Archives of Internal Medicine. 
Gro. M. Gray, M.D. Archives of Pathology. 
Davip W. BasHaM, M.D. Archives of Pediatries. 
AurreD O’DonnELL, M.D. Archives of Surgery. 
Journal of the American Medical As- 


A motion was regularly made, second- 


sociation. 
ed and tacos a ie report be re- “Journal of the Kansas Medical Society. 
ceived _ p anne on fi me hich Journal of the Missouri Medical Asso- 
Dr. Tihen made a motion which was  Gation. 


regularly seconded and carried that the Lancet (London) 

remaining reports of the standing com- A 

mittees be accepted without being read as Quarterly Cumulative In ay 

they would be incorporated in the min- Surgery, Gynecology and Obstetrics. 


utes. This conservative policy has been es- 
REPORT OF COMMITTEE ON MEDICAL HISTORY tablished because of lack of funds. The 
In rendering a report at this time the report last year indicates only $23.00 in 
committee would call attention to the the treasury. At the present time this is 
fact that the album which contains photo-  inereased to $105.20 with another install- 
graphs and short biographies of past ment of interest due about July 1st. The 
presidents of the Kansas Medical Society actual expense for magazine subscrip- 
has been kept up to date. The latest tions amounts to nearly half of our 
photograph and biography secured is yearly income. 
that of our President for 1933, J. D. The library has been used a little more 
Colt, Sr., M.D., of Manhattan. 2 by Topeka men. There have been very, 
We have been unsuccessful in our ef- very few requests from any outside of 
forts to secure photographs of John Par- Topeka and it is recommended that the 
sons, M.D., who was elected president in members of the society over the state 
1868 and H. K. Kennedy, M.D., who was have their attention called to the fact 


elected president in 1875. that these magazines are available to 
Respectfully submitted, them for the matter of paying the 
Farts G. Brown, M.D., Chairman PStage. 
W. S. Lrxpsay, M.D. Respectfully submitted, 
O. D. M.D. Wo. C. Menntneer, M.D., Chairman 
Joun L. Latrrmors, M.D. 
REPORT OF COMMITTEE ON SCIENTIFIC WORK W. F. Bowen, M.D. 


We submit the 1933 program as evi- 
dence of the work accomplished by the 


REPORT OF COMMITTEE ON CONTROL OF 


committee. CANCER 
Respectfully submitted, Your Cancer Committee, realizing as it 
J. F. Hassia. MD. does the size and extent of the cancer 
H. L. CHAMBERS, M.D. problem, recognizing the apparent in- 


crease in the importance of cancer as one 
L. 8. Powm1, M.D. of the principal causes of death, it having 
REPORT OF COMMITTEE ON STORMONT advanced in twenty years from sixth to 
MEDICAL LIBRARY second place; this Society having been 
During the past year the Library Com- one of the first to appoint a committee 
mittee has followed the very conservative on cancer and one of the first to engage 
tule of buying practically no new books in the enterprise of professional and lay 
but we have continued the subscriptions education, having begun its work in 1916, ° 


to the Journals which are as follows: wishes to make the following recom- 
American Journal of Diseases of Chil- mendation. 

dren. The American Society for the Control 
American Journal of Medical Sciences. of Cancer having offered to make certain 
American Journal of Public Health. facilities available in this campaign of 
Annals of Surgery. education. ‘ 
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Recognizing these facts, your commit- 
tee wishes to offer the following resolu- 
tion: 

Wuereas, The rapid increase of cancer 
in its various forms is assuming alarm- 
ing proportions, now being second only 
to heart disease as a cause of death; and 

Wuereas, The present cancer situation 
is a challenge to the medical profession 
to render an increasingly effective serv- 
ice in its diagnosis and treatment; and 

Wuersas, The greatest hope for re- 
ducing the increasing mortality from this 
disease lies in diagnosis and treatment in 
early stages; and 

Wuergas, The medical profession and 
the hospitals are the only forces capable 
of coping with the cancer problem at this 
time; and 

Wuereas, There is need for further 
education of the medical profession and 
the public as to the need for and value 
of early diagnosis and early adequate 
treatment; and 

Wuereas, A constructive program of 
improved cancer service can be based 
only on accurate information as to the 
‘ present professional institutional facili- 
ties for the diagnosis and treatment of 
this disease; therefore, be it 

Resotvep, That the Kansas Medical 
Society approve and sponsor a survey of 
the cancer situation in Kansas, and that 
the American Society for the Control of 
Cancer be requested to make such a sur- 
vey, reporting its findings with recom- 
mendations to this Society. 

C. C. Nessetrope, Chairman. 


A motion was made to adopt the reso- 
Jution without cost to the Kansas Medi- 
cal Society and under its direction, regu- 
larly seconded and carried. 

Dr. Bernstorf presented the follow- 
ing Amendments to the Constitution: 

Be it enacted by the House of Delegates 
of the Kansas Medical Society: 

That Article X of the Constitution 
shall be amended by adding at the end 
of Section 1, the following, ‘‘ No member 
of the Council shall serve for more than 
two consecutive terms of office of three 
years each.’’ 

That Section 3, Article VI of the Con- 
stitutjon shall be amended to read as 
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follows, ‘‘The Councilors shall be twelve 
in number and one shall be elected from 
each Councilor District by the Delegates 
from that district at the Annual meeting 
each year, and shall serve for such terms 
as hereinafter provided.’’ 

The amendments were accepted and 
placed on file for action by the House 
of Delegates at the 1934 meeting. 

At the request of Dr. Tihen the secre- 
tary was asked to read the report of Dr. 
Gsell’s committee on full-time secretary 
which was submitted at the mid-winter 
meeting of the Council. 

Dr. Stillman made a motion which was 
regularly seconded that the state dues be 
reduced to $5.00. The motion lost by a 
vote of two. 

Dr. Tihen made a motion that the 
House of Delegates instruct the Council 
of the Kansas Medical Society to employ 
a full time lay secretary without an in- 
crease in the state society’s dues. It was 
decided to defer this matter until the 
House of Delegates meeting on Thursday 
morning. 

On motion the meeting was adjourned. 
(Continued in August Number) 


THE PHYSICIAN’S LIBRARY 


THE PRACTICAL MEDICINE SERIES OF YEAR 
BOOKS—DERMATOLOGY and SYPHILOLOGY. 
Edited by Fred Wise, M.D., Professor of Dermatology 
and Syphilology. New York Post-Graduate Medical 
School and Hospital of Columbia University; Presi- 
dent (1933) of the American Dermatological Asso- 
ciation, Inc., and Marion B. Sulzberger, M.D., Asso- 
ciate in Dermatology and Syphilology, New York 
Post-Graduate Medical School and Hospital of Co- 
lumbia University. Series 1932. The Year Book Pub- 
lishers, Inc., Chicago. Price $2.25 

Abstracts of Sitaiiies on dermatology 
for 1932 are put into 449 pages by the 
authors. The subjects are grouped 
under thirteen headings and a compre- 
hensive index is a feature of the reviews. 
A special chapter is given to treatment 
and several new types of therapy are ex- 
plained. Emphasis is placed on abnor- 
mal metabolism as a foundation for many 
of the unexplainable dermatoses. Much 
space is given to a discussion of the 
therapy of syphilis. The reviews are 


short, concise, easily read and free from 
the usual excess verbiage of dermatology. 
—C.K.S. 
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WHEAT, EGG OR MILK-FREE DIETS, with 
recipes and food lists. By Ray M. Balyeat, M.A., M_D., 
FA.C.P., Associate Professor of Medicine and Lec- 
turer on Diseases due to Allergy, University of Ok- 
lahoma Medical School, Chief of the Allergy Clinic, 
University Hospital, consulting physician to St. An- 


‘thony’s Hospital and to the State University Hos- 


pital, President of the Association for the Study of 
Allergy 1930-31; director, Balyeat Hay Fever and 
Asthma Clinic, assisted by Elmer M. Rusten, M.B., 
MD., chief of section, Dermatology and Ralph Bowen, 
BA. M.D., chief of section, Pediatrics, of Balyeat 
Hay Fever and Asthma Clinic, Oklahoma City, Okla- 
home. Octavo. J. B. Lippincott Company, Phila- 
delphia and London. Cloth $2.50. 

A very timely book dealing with diet 
for the allergic patient with special em- 
phasis upon diets not containing eggs, 
wheat and milk, the most common food 
producing allergic symptoms. The book 
is written in plain understandable lan- 
guage and is a valuable addition to the 
library for either the physician or the 
allergic patient. Instructions are specific 
for preparing the different foods for sen- 
sitive individuals. A long list of substi- 
tute foods are recommended with hun- 
dreds of recipes and complete instruc- 
tions for preparing them. The book is 
recommended for those interested in the 
subject of allergy. —J.L.L. 


MEDICAL CLINICS OF NORTH AMERICA. (Is- 
sued serially one number every other month.) Vol- 
ume 16, No. 4. (Boston Number—January, 1933). 
Octavo of 256 pages with 33 illustrations. Per Clinic 
Year July, 1932, to May, 1933. Paper, $12.00; Cloth, 
$16.00 net. Philadelphia and London: W. B. Saunders 
Company, 1933 


Diagnosis and Treatment of the Several 
Types of Goiter—Dr. J. H. Means. 
The author states that when the doctor 

is asked whether or not his patient has a 
goiter it is not sufficient to say yes, but 
he should be able to go ahead and tell 
what type it is and what treatment 
should be prescribed. He divides them 
aceording to their symptoms, local, hor- 
monic and constitutional. Always look 
for change in thyroid function, evidence 
of pressure, of malignancy or inflam- 
mation. He describes the feeling of the 
different glands to the fingers and how 
this at times is more important in early 
diagnosis than a B.M.R. This is a very 
instructive clinic and of importance to 
the general practitioner who first sees 
these people with enlarged thyroids. 

The Treatment of Diabetes—Dr. Harry 
Blatner. 


This is one of the best articles I have 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


285 


read on the treatment of diabetes. It is 
clear, simple, very understandable and 
easy to follow. He gives a very good 
home method of testing urine, shows how 
patients should be instructed to give 
themselves insulin and then takes two 
patients, one quite underweight—the 
other much overweight, figures out their 
diet and insulin amounts with their own 
estimation of percentage of sugar in 
urine. He gives simple tables of amounts 
of food by cupful and saucer full and 
their equivalents in grams and calories 
thus eliminating the necessity of the 
scale and of weighing every food. It. 
would be of benefit to every practitioner 
to read and study this article and copy 
some of the tables and have them at 
hand. 

The Treatment of Cardiac Asthma—Drs. 

Soma Weiss and George P. Babb. 


In this clinic the authors present a case 
of cardiac asthma whose attack was 
stopped by placing blood pressure cuffs 
around the extremities close to the body 
and venous stasis produced in them by 
raising the pressure in cuffs to about 100 
mm. of mercury. They give the rational 
of this treatment, showing what causes 
these asthmatic attacks and how this pro- 
duces relief. Besides this they also give 
clinical therapy to use at the same time, 
also preventive measures to keep from 
having attacks. 

Agranulocytic Angina—Dr. Henry Jack- 
son, Jr. 


Here three cases of Agranulocytosis 
are shown; one a very typical case, is 
followed through five attacks, using 
Pentnucleotide intramuscularly twice a 
day; amounts varying as to white count 
and differential count. All three patients 
recovered and the granulocytes increased 


~ soon after the use of the Pentnucleotide. 


A Case of Psychological Maladjustment © 
in an Adult due to Physical Deformi- 
ties contracted in Childhood. 

This article shows how deformities in 
children may cause them to become mal- 
adjusted socially in later life simply be- 
cause they recognize that they are dif- 
ferent from other people. This grows 
in the mind until some complex becomes 
apparent and they show it in their daily 
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life by some queer actions. This in many 
instances even leads to a psychosis if 
an explanation of the abnormal reaction 
can not be arrived at and the patient be 
able to rationalize his thoughts to nor- 
mal reactions.—C.K.S. 


OPERATIVE SURGERY, by Warren Stone Bick- 
ham, M.D., and Phar. M. (Tulane), M.D. (Columbia), 
F.A.C.Y., former surgeon in charge of general surgery, 
Manhattan State Hospital, New York; former instruc- 
tor in operative surgery, College of Physicians and 
Surgeons (Columbia), in the New York Post-grad- 
uate Medical School and Hospital and in the New 
York Polyclinic Medical School and Hospital, fellow 
of the New York Academy of Medicine, and Calvin 
Mason Smyth, Jr., B.S., M.D., F.A.C.S., assistant pro- 
fessor of surgery, Graduate School of Medicine, Uni- 
versity of Pennsylvania; surgeon-in-chief Methodist 
Episcopal Hospital; visiting surgeon, Abington Me- 
morial Hospital. Volume VII, including general in- 
dex to complete work, Volumes I-VII. 849 pages with 
765 illustrations. Philadelphia and London: W. B. 
Saunders Company, 1933. Cloth, $10.00 


In this supplement the author, Dr. 
Calvin Mason Smith, Jr., has attempted 
to bring up to date the previous six vol- 
umes by Dr. Warren Stone Bickman, 
published eight years ago. He has added 
to each section those operative proce- 
dures which have become established as 
a part of the armamentarium of the well 
equipped surgeon. 

The more important newer and accept- 
ed operations have been described follow- 
ing the general plan of the original work, 
bringing out the important steps of the 
operation with illustrations. The greatest 
amount of new material is to be found in 
the chapters dealing with operations 
upon the chest and colon. Much credit is 
due the author for this work and it is 
valuable in that it modernizes one of our 
finest editions on operative surgery. His 
index of 232 pages covers adequately the 
entire seven volumes.—M.B.M. 

FUNCTIONAL DISORDERS OF THE GASTRO- 
INTESTINAL TRACT. By William Gerry Morgan, 
M.D., F.A.C.P., professor of gastroenterology, George- 
town University Medical School; consulting physi-. 
cian, Georgetown University Hospital, Garfield Me- 
morial Hospital, and Gallinger Hospital, Washington, 


D. C. 32 illustrations. J. B. Lippincott Company, 
Philadelphia and London. Price $5.00. 


In this book the author gives a resume 
of the anatomy, nerve and blood supply of 
the intestinal tract; his method of ob- 
taining a history on the patient and also 
of doing a physical examination. By re- 
porting case histories he gives a very 
good consideration of the different con- 
ditions found in the gastrointestinal tract 


with his methods. of treatment, giving 
some very good prescriptions and what 
one might expect as to prognosis. All 
in all this is a very well written, instrue- 
tive book for the general practitioner, 
but has very little in it for the surgeon — 


NEW AND NONOFFICIAL REMEDIES, 1933, con- 
taining descriptions of articles which stand accepted 
by the Council on Pharmacy and Chemistry of the 
American Medical Association on January 1, 1933, 
Cloth. Price, Postpaid, $1.50. Pp. 498; lvi. Chicago; 
American Medical Association. 

The annual editions of this volume 
contain all that the busy physician needs 
to know concerning the, newer prepara- 
tions which he is daily importuned by the 
detail men of the pharmaceutical manu- 
facturers to use. The remedies listed and 
described here have been examined and 
found acceptable by the Council on 
Pharmacy and Chemistry, the delibera- 
tive body charged by the American Med- 
ical Association with the performance of 
this service for the practitioner, who has 
not the time or means to make the de- 
terminations for himself. Among’ the 
new preparations admitted during the 
past year are: Trichlorethylene-Calco, an 
inhalation anesthetic proposed especially 
for use in trigeminal neuralgia; Nostal, 
an additional barbituric acid compound; 
Decholin and Decholin Sodium, bile salt 
preparations for use in functual insuf- 
ficiency of the liver, the sodium salt be- 
ing suitable for intravenous use when 
necessary; Biliposol, Bismo-Cymol, and 
Iodobismitol, bismuth compounds for use 
in obtaining the systemic effects of bis- 
muth, especially in syphilis; Triphal, a 
gold salt proposed for use in the treat- 
ment of lupus erythematosus; a number 
of improved liver preparations for use in 
the treatment of pernicious anemia; two 
halibut liver oil preparations of high 
vitamin A and vitamin D content; and 
Pentnucleotide, the sodium salts of the 
pentose nucleotides derived from the rib- 
onucleic acid of yeast, proposed for use 
in infectious conditions accompanied by 
a leukopenia or neutropenia. 

The book contains general articles, de- 
seriptive of the classification under 
which the various drugs are listed. Ac 
cording to the preface, more or less 
thorough-going revisions have been made 
of the articles: Arsenic Compounds; 
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Dyes, Iodin Compounds; Liver and 
Stomach Preparations; Radium and Ra- 
dium Salts and Silver Preparations. 
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COUNTY SOCIETY NEWS 


BOURBON COUNTY MEDICAL SOCIETY 


The Bourbon County Medical Society 
met in Fort Scott at the Library Build- 
ing, June 19, 1933. The program con- 
sisted of two excellent addresses by Doc- 
tors L. P. Engel and F. C. Helwig of 
Kansas City, Missouri. Dr. Engel ad- 
dressed the society on ‘‘The Diagnosis 
and Treatment of Tumors of the 
Breast.’? Dr. Helwig addressed the so- 
ciety on ‘‘The Pathology of Tumors of 
the Breast.’’ About twenty physicians 
were present including several visitors 
from adjoining counties. 


R. L. Gencu, M.D., Secretary. 


JOHNSON COUNTY MEDICAL SOCIETY 

Report of the monthly meetings of 
Johnson County Medical Society so far 
this year. The papers and talks have 
been furnished by members of the so- 
ciety. 

The January meeting was held at 
Olathe. Dr. H. R. Wahl, Kansas City, 
gave a talk on the report of the ‘‘Com- 
mittee on the Cost of Medical Care.’’ A 
discussion on this subject by the mem- 
bers present was very interesting. 

There was no February meeting owing 
to the inclement weather. 

March meeting was held at Overland 
Park. Dr. P. L. Jones, Lenexa, gave a 
very interesting paper on ‘‘Mangement 
of Labor Cases in the Country.’’ There 
was a general discussion opened by Dr. 
Calkins. 

April meeting was held at Olathe, Dr. 
A. §. Reese, of Gardner, read a paper on 
“Infantile Paralysis, Report of a Case.’’ 
This was a very interesting case report 
and a general discussion ensued. 

The May meeting was held at Lenexa. 
Dr. R. R. Becker, of Spring Hill, read a 
paper on ‘‘Hyperthyroidism, Operative 
vs. Non-Operative.’? Dr. LL. A. Calkins 
Opened the discussion on the paper. 
June meeting was held at Bell Me- 


237 


morial Hospital; the program began with 
a clinic. Dr. C. B. Francisco, Kansas 
City, talked on ‘‘Fractures of the Pel- 
vic.’? He gave a very interesting and in- 
structive discussion of the subject dem- 
onstrated with x-ray films. 

There will be no meetings during July 
and August. 

The officers for the year 1933 are as 
follows: 

President, Dr. P. L. Jones, Lenexa; 
vice-president, Dr. James B. Weaver, 
Kansas City; secretary, Dr. D. E. Bron- 
son, Olathe; treasurer, Dr. R. L. Mo- 
berly, Olathe. 

D. E. Bronson, M.D., Secretary. 


LYON COUNTY MEDICAL SOCIETY 

The regular monthly meeting of the 
Lyon County Medical Society was held 
at the Newman Hospital Tuesday eve- 
ning, June 6. President Philip W. Mor- 
gan presided. 

The program consisted of a paper pre- 
sented by Dr. Albert Beam, ‘‘Blood 
Platelets.’’ The subject was well present- 
ed accompanied by case reports. The 
paper was very interesting. 

D. R. Davis, M.D., Secretary. 


SHAWNEE COUNTY MEDICAL SOCIETY 

The June meeting of the Shawnee 
County Medical Society was held at the 
Shawnee Country Club, at Topeka, on 
Wednesday, June 7. During the after- 
noon, the members played golf, baseball 
or pitched horseshoes, and otherwise en- 
joyed themselves. 

Forty-three members and guests were 
present for dinner which was served at 
6:30. Guests present included W. A. 
Smiley, Junction City, and Hugh HK. 
Kiene, Providence, R. I. 

The applications of J. F. Casto and 
M. I. Pusitz were presented for first 
reading and referred to the Board of 
Censors. 

By unanimous vote, L. M. Powell and 
A. L. Cludas were elected as Emeritus 
Members. 

A motion was adopted that the city 
officials be informed the society was op- 
posed to the construction of a city hos 
pital at this time and the Public Rela- 
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tions Committee was instructed to draft 
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age and C. H. Smith, Pittsburg; H. }, 


a statement stating why such attitude Brookhart and A. J. Revell, Columbns. 
was taken by the society. Mac F. Cahal, W. P. Callahan, H. F 
Mitton B. Miter, M.D., Acting Sec. Hyndman and H. N. Tihen, Wichita: 
J. W. McGuire and 0. D. Sharpe, Neo 
SOUTHEAST KANSAS MEDICAL SOCIETY desha; H. A. West, Yates Center; R. L, a 

the annual meeting of the Southeast ot B i: J. ues W. | 
Kansas Medical Society which was held Be 
in Memorial Hall, Coffeyville, May 24, A ag 
1933. Following a dinner served by the WF oon. L ‘Alar. he 
American Legion Auxiliary, the election “Rad Te dE. G Con and ca 
of officers was held. Dr. N. C. Morrow, PST 
Parsons, was elected president succeed- ~: Vampoel, ownselid 
ing Dr. C. Dunean, Fredonia; Dr. A. = di 
Boese was elected vice-president, Dr. White B Ch awi rh 
H. E. Marchbanks was named secretary- ffevvill. le 
treasurer, succeeding Dr. L. D. Johnson, Wi 
Chanute. H. E. Marcupanks, M.D., Sec.-Treas, 

The program consisted of a paper by R | 
Dr. P. M. Krall, Kansas City, on ‘‘Ein- ag 
docrines,’’ and one by Dr. C. C. Nessel- m} 
rode, also of Kansas City, on ‘‘Cancer,’’ DEATH Sayer ve 
with especial reference to cancer of the - M 
stomach. The next meeting of the society Davis, meager 7 Guenn, Logan, aged th 
will be held at Pittsburg in September. —_ 68, died May 22, 1933, of acute miliary | 

Physicians present included: Doctors tuberculosis. He graduated from North- 7 
Brady, R. W. Urie, H. C. Markham and western Medical College, St. Joseph, in Boo. 
N. C. Morrow, Parsons; H. FE. Morgan 1891. He was a former member of the J yy, 
and E. ©. Duncan, Fredonia; P. M. Society. He 
aged 86, died April 25, 1933, of senility. 
Hill. CN. Petty and Rot, He graduated from Helectie Medical Col 
ler, Altamont; Herbert M. Webb, Hum- 1¢8¢ of New York in 1864. He was nota 
boldt; J. V. Athey, William W. Kauf- ™ember of the Society. 
mann, W. H. Shipman, H. C. Weber, GoopricH, CuTLER WILkrns, Wichita, 

S. M. Parks, H. G. Crawford, E. E. aged 91, died April 17, 1933, of chronic 

Beechwood and F. 8S. Etter, Bartlesville; valvular heart disease. He graduated 
Cleo Bell, | H. E. Marchbanks, C. H. Ben- from Physio Medical College, Cincinnati ° 
INTELLIGENT INTERPRETATION 2 
pre 
of Your Prescriptions 
Careful attention to detail, ut- oe Doctor. A wide vari- Tre 

most diligence in grinding lenses, ety of stocks, intelligent, ex- 

and a sincere desire to carry out perienced workmen, and a “NO 
your wishes with exactitude, DELAY” policy enable us to fill I 
mark Lancaster Service. Youmay them to your entire satisfaction. | 
send us your prescriptions in May we send you our catalog? \nopern / re 
LANCASTER OPTICAL COMPANY WSR Me 
An Exclusive Oculist Serviee out 
1114 Grand Avenue Kansas City, Missouri Lancaster - 
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in 1874. He was not a member of the 
Society. 

Hissem, Henry Z., Ellsworth, aged 75, 
died May 4, 1933, of cerebral hemor- 
rhage. He graduated from Bellevue Hos- 
pital Medical College in 1883. He was 
a member of the Society. 


Norris, GRANVILLE Roy, Burlington, 
aged 66, died May 31, 1933, of cerebral 
hemorrhage. He graduated from Ameri- 
ean Medical College, St. Louis, in 1892. 
He was a former member of the Society. 


Owen, Henry Cray, Olathe, aged 88, 
died May 28, 1933, of cerebral hemor- 
rhage. He graduated from Medical Col- 
lege of Ohio, Cincinnati, in 1878. He 
was not a member of the Society. 


Ruopes, JAMES JOSEPH, Cummings, 
aged 55, died May 20, 1933, of chronic 
myocarditis. He graduated from Uni- 
versity Medical College of Kansas City, 
Missouri, in 1900. He was a member of 
the Society. - 


F., Concordia, aged 
77, died May 23, 1933, of chronic myo- 
carditis. He graduated from Jefferson 
Medical College of Philadelphia in 1882. 
He was a member of the Society. 


KANSAS MEDICAL AUXILIARY 


MRS. J. THERON HUNTER. Topeka 
Chairman of Publicity 


OFFICERS 
ogy K. J. Nodurfth, Wichita, Presi- 
ent. 

Mrs. M. O. Nyberg, Wichita, Secretary. 
dent-elect. 

Mrs. L. B. Gloyne, Kansas City, Vice- 
president. 

Mrs. W. O. Nyberg, Wichita, Secretary. 

Mrs. Alfred O’Donnell, Ellsworth, 
Treasurer. 


It gives me great pleasure to send 
greetings to all helpmates of our medical 
fraternity in the name of the Kansas 
Medical Auxiliary. A plan of work is 
outlined for the womanhood to assist our 
beloved doctors, which is divided into six 
divisions. 
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The first is legislation. Every woman 
has the right to vote the same as our 
men and we need women informed so 
that they may vote and talk intelligently 
before clubs and in contacts where the 
opportunity presents itself, on the sub- 
ject of State Medicine. The lay people 
will not want this form of medicine when 
it is properly understood. Each can be 
of great value in helping make our own 
place in life safe and secure in this way. 
It is the duty of every wife and friend of 
medicine to see that proper legislation is 
secured, so that we will not be embar- 
rassed by the cults practicing shoulder to 
shoulder with our ethical men. Only a 
short time ago this situation was de- 
feated in our legislature through the or- 
ganized efforts of one of our Kansas 
county societies. The Auxiliary can help 
right here on this particular subject. 
Second, we have need of a health edu- 
cation committee division in every county 
to assist in the protection of all citizens 
in the proper immunization against the 
preventable diseases. This may be taken 
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up through the summer Round-Up divi- 
sion of the Kansas Congress of Parents 
and Teachers, or as a specific job of an 
Auxiliary. 

Third, public relations may be bettered 
by bringing about an understanding be- 
tween the profession and the public. The 
physician’s wife takes a part, and gen- 
erally a prominent part, in public wel- 
fare work, Parent-Teacher work, and 
Federated Club work. 

Fourth, the fraternity always has some 
unfortunate families residing in the 
county where an Auxiliary could make 
life a little easier and happier for them 
through a philanthropic division. 

There is no finer way of getting ethi- 
cal medicine in the homes and public 
places where the lay people may receive 
proper knowledge than through the 
Hygeia magazine which makes up the 
fifth division of Auxiliary work. 

The last division and yet the very first 
to make a start in this county, state and 
national Auxiliary organization. Socia- 
bility takes away all boundary lines and 
cements the group into a friendly family. 
If for no other reason, an Auxiliary 
should live in each county. Singly, we 


may fall, but there is no limit to what. 


ean be accomplished through organiza- 
tion. I would urge the House of Dele- 
gates to request the officers of each 
county society where there is no County 
Auxiliary, to take the steps necessary to 
see that one is organized. If this organi- 
zation is worth while to some of the 
counties, it should have an honored place 
in the vital development of every county 
medical society. Mrs. E. C. Duncan, of 
Fredonia, is the Kansas Medical Aux- 
iliary organizer for 1933-34 and can give 
valuable aid in this work. The plans and 
ideas come from the parent organization 
which is the National Medical Auxiliary. 
A child when it is young needs the care 
and protection of the parent. It is the 
same way with Auxiliaries in the coun- 
ties; they are each a spoke in the wheels 
of the state Auxiliary which support the 
national machine. 
Together we stand, but divided we fall. 
Mrs. Eimer J. Nopurrru, President. 


TRUTH ABOUT MEDICINES | 


Propaganda For Reform 


Dilaudid—The Council on Pharmacy and Chem- 
istry reports that in the past few months a new nar- 
cotic drug, dihydromorphinone hydrochloride, has 
been introduced for clinical use in this country 
under the proprietary name “Dilaudid.” It is mar- 
keted by Bilhuber-Knoll Corp., Jersey City. The 
drug has been used in Europe for some years, hay- 
ing been patented in 1923. Briefly stated, the druz 
is closely allied both chemically and pharmacolog- 
ically to morphine, having the analgesic property of 
morphine as well as its action on the respiratory 
system. Its action on the intestine is probably less 
marked than is that of morphine. It is more toxic 
than morphine and is clinically effective in doses 
which are considerably smaller than are necessary 
with that alkaloid. The drug was brought to the at- 
tention of American clinicians largely by a state- 
ment by Alvarez of the Mayo Clinic, published in the 
Proceedings of the Staff Meetings in August, 1932, 
In discussing the euphoric action of Dilaudid, Alvarez 
stated that so far as he knew no one had as yet 
become habituated to its use. Unfortunately, this 
statement was unwarranted because already at that 
time a number of cases of addiction to Dilaudid had 
been reported in the literature. Shortly after Al- 
varez’s remarks were made, a similar statement ap- 
peared in the public press apparently based on a re- 
lease from “Science Service.” Realizing the impor- 
tance of furnishing accurate information in this case 
both to the profession and to the laity, the Council 
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asked Dr. Nathan B. Eddy of the Department of 
Pharmacology of the University of Michigan to make 
a report to the Council on the general status of the 
alkaloid. From his study of this question Dr. Eddy 
concluded that it has been shown experimentally and 
clinically that Dilaudid is powerfully analgesic and 
that, like morphine, it can depress the respiratory 
mechanism profoundly; that at the same time, the 
experimentally established ratio between effective 
doses of morphine and Dilaudid for the production 
of desirable effects is not materially different from 
the ratio between their toxic doses; and that clinical 
trial has not shown that Dilaudid is free from tol- 
erance and addiction evoking properties, and that, 
while side actions such as nausea, vomiting and con- 
stipation seem to occur less frequently after it than 
after morphine, the prolonged administration of Di- 
laudid should be entered on with as much caution as 
would be exercised with morphine itself. The Coun- 
cil has postponed for a reasonable length of time the 
consideration of the eligibility of Dilaudid for in- 
clusion in New and Nonofficial Remedies in order 
to give the manufacturer opportunity to submit it 
and to revise the advertising in conformity with the 
available evidence. (Jour. A.M.A., April 1, 1933, p. 
1031). 

Quantitative Conversion of Carotene to Vitamin A. 
—In 1919 Steenbock called attention to the similarity 
in the distribution of vitamin A and the yellow plant 
pigment carotene. During the following ten years 
little attention was paid to this remarkable correla- 
tion between vitamin A potency and the pigment 
carotene; but within the past four years the inti- 
mate relationship between these substances has been 
demonstrated repeatedly by both chemical and bio- 
logic experimental methods. It is at present well 
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established that the plant pigment carotene is trans- 
formed to vitamin A in the animal body. Although 
there is a considerable mass of evidence relating to 
the qualitative relationship of carotene to vitamin A, 
only recently have studies been reported bearing on 
the quantitative transformation in the animal body. 
The studies of Morgan and Madsen are among the 
first to attempt to obtain a quantitative estimation 
of the transformation of carotene to vitamin A in the 
organism. These studies indicate that within the pos- 
sibilities of present chemical and biologic methods of 
analysis the conversion of this plant pigment to vita- 
min A is nearly complete. However, inevitable varia- 
tions might be expected in this relationship due to 
differences of absorption of the carotene, which de- 
pends, in turn, on the nature of the plant tissue of 
page forms a part. (Jour. A.M.A., April 1, 1933, 
p. 1038. 


Germania Tea.—lIn the latter part of 1932 and the 
first few months of the present year Carl Beyer has 
been pushing his Germania Tea Company. This com- 
pany is reported to have for its president and treas- 
urer one F. W. Hartman, for its secretary Carl Beyer, 
and for its vice-president Beyer’s wife, Anna. The 
Germania Tea Company, it seems, was incorporated 
in 1927 as the Germania Novelty Company, a name 
that was changed in March, 1932, to Germania Tea 
Company. The Germania Tea concern is supposed to 
put out a line of “teas” from 1 to 14 in numker. Ger- 
mania Reducing Tea seems to be the big seller and 
the most heavily advertised at the present time. The 
advertisements, which appear in newspapers that are 
not above carrying the advertising of products of 
this type, feature one Margaret George, whose “be- 
fore-and-after” pictures are played up. Two analyses 
have been made of Germania Tea, one by the State 
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Board of Health of Kentucky and one by the Amer- 
ican Medical Association. From the analyses of the 
Kentucky State Board of Health and the A.M.A. 
Chemical Laboratory the essential drug in Germania 
Herb Tea is senna. The other ingredients seem to 
vary with different packages. It is apparent that the 
' physiologic effect of taking Germania Herb Tea will 
be that of taking senna. As every physician knows, 
senna is a drastic purgative and is especially con- 
traindicated in spastic constipation and in condi- 
tions of intestinal inflammation. The persistent and 
indiscriminate use of purgatives as a means of re- 
ducing weight is not only irrational but dangerous. 
Whatever reduction may be brought about by such 
means is due to the fact that the food eaten is hur- 
ried through the intestinal tract before much of it 
can be properly assimilated. (Jour. A.M.A., April 8, 
1933, p. 1126.) 


Omnadin Not Acceptable for N.N.R.—The Council 
on Pharmacy and Chemistry reports that Omnadin 
(Prolipin) is a preparation manufactured by the 
H. A. Metz Laboratories, Inc., recommended for use 
as nonspecific lipoprotein therapy practically as a 
cure-all. In an advertising circular it is stated to 
be “. . .a-sterile solution, composed of protein sub- 
stances obtained from non-pathogenic bacteria (sar- 
cina and B. mycoides), various animal fats and lipoids 
derived from bile.” In another circular it is said to 
be “. . . a combination of proteins and lipoids 
originated by Professor Much.” It is apparent that 
Omnadin is a semisecret preparation marketed under 
an uninformative name. The following are some of 
the calims made for this product: “The chief condi- 
tions in which Omnadin has proved of value com- 
prise influenza, pneumonia, erysipelas, scarlatina, 
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measles, pertussis, typhoid fever, puerperal sepsis, 


surgical sepsis, itis, gonorrhea, eye infections, ° 
tonsillitis and otitis. . colds . . gastric and duo- 
denal ulcer. . It can also be used advantageously 


for activating specific vaccine therapy. . It is ex- 
tremely well borne by adults, children and even in- 
fants.” The Council’s referee has reviewed the fairly 
extensive clinical literature on Omnadin of the past 
several years, practically all of which emanates from 
foreign sources. Without exception, the reports are 
uncritical and the observations uncontrolled. There 
is no reliable evidence that Omnadin involves any 
advance in nonspecific immune therapy. The Coun- 
cil believes that it must be classed as a dangerous 
preparation: If it contains antigenic material, claims 
of complete safety in its therapeutic use must be 
considered reprehensible; even if it has only a trace 
of antigen, it may yet cause allergic reactions; and 
if it is devoid of antigenic potency, its use is un- 
warranted and may carry a hazard in the neglect of 
more effective remedies. The Council declared Om- 
nadin (Prolipin) unacceptable for inclusion in New 
and Nonofficial Remedies because it is an unscien- 
tific preparation of semisecret composition (rules 1, 
2 and 10), marketed with unwarranted and extrava- 
gant therapeutic claims (rule 6) under an unin- 
formative name (rule 8). (Jour. A.M.A., April 15, 
1933, p. 1173.) 

Phenolphthalein as a “Patent Medicine.”—Phenol- 
phthalein was introduced into medicine as a laxative 
about thirty years ago, following the observation that 
certain of the cheaper Hungarian wines to which it 
had been added took on an actively laxative effect, 
Phenolphthalein is an odorless and almost tasteless 
powder, very slightly soluble in water. From the fact 
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a. that it is nearly tasteless and is active in small doses, 
me, it is especially well adapted for the production of 
rt what have been called candy medicaments. Among 
ly its disadvantages is a degree of variability in action, 
* small doses sometimes acting excessively, when at 
ri other times a large dose will fail to act. It may 
rly cause, in addition to purgation, colic, rapid pulse, dif- 
ast ficult breathing, and even collapse. There may be no 
serious objection to a physician’s prescribing 
a phthalein in candy form for a child, because the very 
i conditions that surround the issuance and the use of 
ny a prescription are such as to make it highly improb- 
e able that the dosage recommended will be exceeded. 
~~ It is an entirely different thing, however, to put up 
“es an active drug in the enticing form of candy or chew- 
be ing gum, sell it indiscriminately to the public for 
- self-medication, and advertise it in newspapers and 
nd over the radio by the ballyhoo methods common to 
we tent medicine” exploiters. It is a well-known fact 
of t the public has a general idea that products sold 
vil as “patent medicines” are, broadly speaking, harm- 
sha less. They have a feeling that the state would not 
» it the indiscriminate sale to the public of drugs 
1, that were really dangerous. How far this is from the 
bali truth, every physician ‘knows, but the fallacy per- 
‘5 sists. The fact is, there is no legitimate excuse for 

’ putting up potent drugs in the enticing form of con- 

fections and selling them indiscriminately to the pub- 

o1- lic. (Jour. A.M.A., April 29, 1933, p. 1358.) 
ve 

it POSITION WANTED: Technician or assistant; col- 
. lege degree, nine months laboratory training; will 
act travel, moderate salary; inquire Betty Compton, 


203 N. Fountain, Wichita, Kansas. 
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FOR SALE: The following office equipment: Labora- 
tory glassware, surgical instruments, two hundred 
medical books, sectional bookcases, calorimeter, 
triple centrifuge, culture oven, three galvanic bat- 
teries, medical balance scales, complete office 
furnishings including desks, chairs, typewriters 
etc. L. M. Powell, M.D., 701 Taylor Street, Topeka, 
Kansas. Phone 2-0026. 

POSITION WANTED in Doctor’s or commercial of- 
five by under-graduate nurse. Experienced recep- 
tionest, typist and bookkeeper. Small salary. Miss 
Ha: ge Topeka Blvd., Topeka, Kansas. Phone 

-1792. 

FOR SALE: A recently equipped modern office for 

the practice of medicine and surgery including 
ysical therapy. Located in new ten story office 
uilding in city of 20,000. Reason for sale: recent 
death of L. O. Nordstrom, M.D. Address Mrs. L. O. 
Nordstrom, 423 South Santa Fe. Salina, Kansas. 
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Reprints of original articles will be furnished the 
authors at the following rates, if the order for same 
is received within fifteen days after the Journal is 
mailed. These prices are based on the number of 
pages of the Journal the article occupies: 

Three pages or less, first 100, $7.50; additional 100s, 
$2.00. Four pages, $10.00; additional 100s, $2.50. Five 
pages, $12.00; additional 100s, $3.50. Six pages, $15.00; 
additional 100s, $4.50. Seven pages, $17.00; additional 
100s, $5.50. Eight pages, $20.00; additional 100s, $6.00. 

If orders are received after the forms are destroyed 
an additional charge will be made to cover the cost 
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THE ROBINSON CLINIC 


Pernicious Anemia is a common blood dyscrasia and is well 
understood by the profession. The blood picture is usually typical 
and the diagnosis and treatment are not difficult. But the neuro- 
logical manifestations of the disease present many problems. The 
diagnosis is easy when the blood picture is typical, but many cases 
have symptoms of neurological involvement, before there are any 
demonstrable changes in the blood cells. When this occurs, the 
patient must be carefully studied and the diagnosis made oy 
because, only by early treatment can the patient expect any relief. 


There are two pathological types: First and most common, the 
degeneration of the central nervous system, which usually starts in 
the posterior and lateral columns of the thoracic cord and progresses 
to total paraplegia. The symptoms are numbness and tingling of 
fingers and toes, slowly progressive spasticity and weakness, with 
ataxia. The objective findings are those of upper motor neuron 
disease and loss of deep sensibility. Multiple sclerosis and tumors 
and syphilis enter into the differential diagnosis. 


Secondly, the neurotoxin may produce a neuritis, with its char- 
acteristic symptoms. is, of course, may be present with the 
central sclerosis giving a complicating picture. 

Treatment is by large doses of liver extract, plus other supportive 
measures, 
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COUNTY SOCIETIES 


Members of the Component County Societies are members of the Kansas Medical Society. Physicians residing in counties 
where no County Society exists may join the society of an adjoining county. Physicians residing where no County Society 
exists, who are members of a district or other independent society approved by the Council, may be admitted to member- 


ship. 


ANNUAL DUES due on or before February ist of each year. 


Dues should be paid to the Secretary of the Component County Medical Society. 
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SUTTON’S 
DISEASES OF THE SKIN 


Eighth Edition. 1352 pages, 6} x 94, with 1290 illustrations 
in the text and 11 color plates. Price, cloth, $12.00 


FOR nearly two decades this book has served the medical 
profession of the world. The volume is well-balanced, 


plete, and the matter of differential diagnosis is given 
careful attention. Sound and proven methods of treat- 
ment are suggested, and the prescriptions recommended 
are those which have stood the test of time. The collec- 
tion of photomicrographs is one of the finest ever pub- 
lished. Sutton’s views on pathology are sound. The 
literary references are complete and up-to-date. More 
than 1,290 cuts are used, really an atlas of skin diseases 
in themselves. The eighth edition has been completely 
and thoroughly revised. 


INTRODUCTION TO DERMATOLOGY 


575 pages, 54 x 83, with 183 illustrations Price, Cloth, $5.00 


A new work, written expressly for the use of the general medical man and the student. Com- 
plete and comprehensive, compact and concise. All needless verbiage has been eliminated. As 
nearly a crystallized compendium of dermatological information as it is possible for a book to 
be. Clinical descriptions are complete and up-to-date. Particular attention is given to the 
matter of differential diagnosis. The chapters on pathology rep- 
resent the views of eminent modern authorities. Methods of 
treatment suggested and recommended are practical and trust- 
worthy, and at the same time simple and easy to employ. LIllus- 
trations portray typical examples of diseases which they represent. 


By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin.) Professor 
of Diseases of the Skin, University of Kansas School of Medicine; 
and Richard L. Sutton Jr., A.M., M.D., L.R.C.P. (Edin.), Visiting 
Dermatologist to the Kansas City General Hospital. 


Send for copies of these books today 


and evenly written. The clinical descriptions are com- . 
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One of a series of advertisements prepared and published by PARKE, DAVIS & COMPANY in behalf of the medical profession. 
This “See Your Doctor” campaign is running in the Saturday Evening Post and other leading magazines. 


SChere are Phantoms abroad 


_ PAST FEW YEARS have been years 
of worry Fears have walked abroad. 
Nerves have been harassed as never before. 


And everyone knows what tricks a jangled 
nervous system can play upon the imagina- 
tion. Little things are magnified by worry... . 
magnified. into ills that seem distressingly 
teal but are actually only phantoms. 

Unfortunately, the very worry which causes 
these ills also tends to keep people from going 
tothe one person they should call upon—the 


doctor. Their worry makes them afraid they . 


might hear bad news from the doctor’s lips. 


So they stay away at the time when a visit to 
the doctor might have an important bearing 
on their whole lives. 


For certainly the safest way to deal with 
real illness is to avail one’s self of the doctor’s 
help and understanding. And the surest way 
to dispel any phantom is to throw a strong 
light on it—in the case of phantom ills, the 
keen and benevolent light of medical 
knowledge. 

If, therefore, you have the feeling that 
all is not well in that complex piece of ma- 
chinery called your body, see your doctor 


If the ailment is real, the doctor can start 
immediately to use the latest methods of 
medical science in dealing with the troubles 
that are plaguing you. If the ailment is imag- 
inary, the phantom may be dispelled at once, 
and you will walk out of the doctor’s office 
with renewed courage to face a world that 
is ready to reward courage. 
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HOSPITAL 
Kansaé City, Mo. 


The Diagnostic Department of 


Research Hospital 


The Diagnostic Department of Research Hospital was 
established in November, 1924. Patients are received for 
diagnosis from reputable physicians. On completion of 
examinations, reports, which include the patient’s history, 
physical examination, laboratory and X-ray reports, the 
findings of various specialists and the final diagnosis with 
recommendations for treatment, are sent to the patient’s 
physician—in no instance will reports be given to patients. 
The fee includes all necessary tests and examination. The 
following departments are represented: 

Medicine, Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, Oph- 


thalmology, Urology, Dermatology, Gynecology, Obstetrics, Radiology, 
Pathology, and Electrocardiography. 


For further information address: 
THE DIAGNOSTIC DEPARTMENT OF 
RESEARCH HOSPITAL 


23rd and Holmes Sts., Kansas City, Mo. 
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